FILE NOW: FILING FE AFTER MAY 118 $225.00

‘ PROFIT -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000069308 (1)

1, Corporaton Nams

SARAVEN HOME CARE, INC.

FLOMDA DEEARTMENT OF STATE
Sandra B. Morthar,
Sacrolary of State
DIVISION OF CORPORATIONS

A O

Principal Place of Business K wn=| A wires
1846 SO TAMIAMI TRAIL 1846 SO TAMIAMI TRAIL
VENICE FL 34290 VENICE FL 34290
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WARNER, EDWIN R Ul NieswBeDekr , AMY g
8z Street ddreegﬁ-". ox Nomnes 1s Nu Ancepitable) ]
1845 STETSON DR TEYC S, Tamiame -] A 1) ]
CLEARWATER FL 34625 83
84| Capf FL |BSI Codc,q=3
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SIGNATURE |

Sig e .
12. CFNGLRS AND DINECTORS 13, ] ACDITIONSGHANGES TCr OFFICE RS AND DIRECTORS IN T2
1ILE D ) TRV o il Paesdend T Change g Addtian
HEME VILLOTTI, JAMES JR 12 Nt Po\ug,u RGMMI
sreeeraooress | 900 PINE ST, SUITE 111 rash Ao | M ‘Benona (2
CIvF-51-210 ENGLEWOOD FL 3‘223 FTERT &r&%m a 5‘13’ '33’
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THLE N . [] DELETE 4 VTILE ) Change  [] Addition
NAME - - 42 NAME
STREET ADORESS | T B 4.3 STREET ADDRESS
CITY-$T-21P - _ 4401y -ST-2P
NILE (] DELETE 5 1TIILE [ Change 7] Additior
NAME 52 NaNt
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TinE [ DELETE B 1TTLE [ Chang:  [C] Aodiion
NAME £2 ek
STREET ADDRESS 63 STREE] ATDRESS
Cry-5-2e - b5 2

"mrl (1.;9« mot 0- K

18, 1 0o heratyy cotiy that the miormation suppind Al s fng i3 volurtarib,
certify that the information indicated an Wi aneua resort O Sapplonsersa
oath; thaT lam ar‘l n*ticer Ur d‘beIUf of tr 1C c\wr;mr{ vior the rece ver or 1rustu- e pﬂ N e 1 ln [RET0N

&rﬁtdwésw(z— /—/)J«Q& M g6 4228

EO OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Vit Lar, Hres
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