FILED

PROFIT TN
CORPORATION b
ANNUAL REPORT A7

1997 S .-:'

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narme

SARAVEN HOME CARE, INC.

Princpal Place of Business
L 4

1646 SO TAMIAMI TRAIL

VENICE FL 3253

Mailing Address

1848 50 TAMIAMI TRAIL
VEMICE FL 34203-3135

N A

3a. Dale of Last Repert

05/01/1996

3. Date Incorporated or Qualified

09/07/1995

I 2. Frincipal Fiace of Business 28, Maiiing Address 4. FEI Number Applied For
21 26 650606818 Not Apphoable
| " Suite, Apt # et Suite, Apt. #, elc. i
L Bute A v |, Sue AR 6. Ceriificats of Stalys Desied [ $8.75 ddilonal
22 27] Fee Requirad
| City & State City & State €. Elpction Campaign Financing $5.00 May Be
o] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has ligbility for intingible tex under s. 199.032.
-
M 28] . EI ;;I Fiorida Statutes vos [JNo
|9, Name and Address of Current Reglistered Agent 10,_Name and Address of New Raglstered Agent
B1| Name !
NIESIOBEDZKI, AMY G, " GRimm Ay
1846 .S TAMIAMI TR #11 82| Busel Address {P.0. Box Number is Not Acceptable)
VENICE FL 34293
83
84| City Zip Code

FL ™

oflice or regisifred agepty or hath, intt

SIGNATURE

F 0. Bursaand 75106 prowisions of Soctions 607 U503 and B07. 1508, Flonda Statites, he above-named corperation submis s statement for The pLFPOSE of changing 16 ragistersd
State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept tha appointment as registered
phligatiohs of, Section 607.0505, Flotida Statutes.

30¢/97

appears in Block 12 o

SIGNATURE:

3 if changog.-e

IPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

A J-\.I;ij';lll.“. y.q:w':_b!'i-,-'fﬁ‘f namie of 1egistered sgont and live i applicabie NOTE: Regisisred Agent signature required when reinglatng) DATE
12. i i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme W [T Deere 111mE [T change [T Addition
NAYS POWELL, RANDY 1.2 NAME
sterer onaess | §21 S.BENEVA RD 12 STAEET ADDRESS
CITY- ST -2 SARASOTA FL 1.4 CITY-ST- 2IP
e T |8 [T DeLErE 21TIE [T Change L] Addition
A SAMALE, RICHARD G. 22 NAME
staeer aniress | 1249 JACARANDA BLVD 2.3 STREET ADORESS
or-siz | VENICEFL 2 4CITY-§T-2P
T [ DeCETE INITLE [ Change L] Addition
HAME 32 NAME
STREET AUIDRESS 33 STREET ADDRESS
oY ST AP o 34.CITY-81-21P
Tme T [T becene STTILE [TChange L) Addition
NAME 4. 2 NAME
SIHEET ADDRESS 4.3 STREET ADRESS
Gty -S1. 2 _ _ 44Ty~ §1-2P
T T 7 DeLETe SATIILE TJChange ] Acdition
NAME 53 NAME
STREET ARDRESS 5.3 STREET ADDRESS
Gl 51-2F - 54 CNY-ST-2IP
we | T DELETE 6171LE TJChange L[] Addition
Kass; 5.2 NAME
SIREE ADDRESS 63 STAEEF ADDRESS
oresize | ~ £.4C1Y-ST- 2P
[794. 1'¢io hieroby certity thal the information supplied wilh this filing does not qualify for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalon mchcated pn this annual report o supplemental anpua! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or duactar Sl the corporation or the receiver or trustee emp%wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
aliachment with an address.

Bale

41497 4a9¥93/900

CR2EQ34 (3/96)




