FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V64890 9)

1. Corporation Name

SABATTINI SENIOR CARE, INC.

000 AR

Principal Place of Business Mailing Address
207 SUNTAN AVE. 207 SUNTAN AVE.
SARASOTA FL 34277 SARASOTA FL 34217
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1992 02/09/1965
2. Principal Place of Business 28. Maiing Adoress o 4, FEI Mumber Applied For
[_23} B 26-| 65'035?780 Not Applicable
iter o i .
Suite, Apt. #, elc. | Suite, Apt. & etc. 5. Certificate of Status Desired 3 $8.75 Adq|1|onal
22 271 Fes Required
City & State | __ Oty &State 8. Eiaction Campaign Financing $5.00 may Bo
23 28—| Trust Fund Contribution . Added to Fees
Zip Country i Zip Country 8. This corporation has lability for intangible tax under s 199.032,
25] 20] [30] Florida Statutes 0 Yes [INo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Raglstered Agent
81| Name
SABATTINI, LOUIS 82| Stroot Addross (P.O. Box Number 5 Nol Acoeptabie)
207 SUNTAN AVE
SARASOTA FL 34237 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 507.05602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. t am
famifiar with, and accept the oblgations of, Section 607.0605, Florida Stalutes.

SIGNATURE e o
Sigﬁalll @, lypﬂd Dr ;)rn led ﬂnlht, af regulursd ENSUHE T {\ i \L w’a[ o mHF (NOTE: Rogistered Agent sigralue recgiited when renstatigg) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
" DPT [ DELETE 1.1 TITLE ] Change [ Aadition
NAME SABATTINI, LOUIS 12 NAME
sireer snoness | 207 SUNTAN AVE. 13 STREET ADDRESS
CITy-§1-217 SARASOTA FL 14CTY-5T- 21
TILE V8 [J DELETE 2 1TILE O] Change [ Addition
HAME SABATTINI, WANDA J. 22 NAME
L sireeranoiess | 207 SUNTAN AVE. 23 5TREET ADDRESS
GiTy-51-2 SARASOTA FL 24CITY-5T-2
ILE [] DELETE 3 1THLE [ Change ] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
| cirv-si-ze o J4CY-51- 71
TILE [ DELETE 4 1TTLE [0) Change  [] Addilion
NAME 42 NAME
STREFT AUTRESS 43 STREET ADDRESS
| ciy-s1-2r ) o 44 CITY-5T- 2P L _
TITLE [J DELETE 5 1TITLE [7) Crange  [] Addition
NAME 5.2 KAME
SIREE! ADDRESS 5.3 STREFI ADDAESS
| oir-s1-2p 54 CiTy-51- 2P
TITLF [C] DELETE 6. 1TITLE [J Crange ] Addition
NAM: B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST- 21

14. 1 do hereby cenify that the information supplied with this fling is voluntariy furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certdy thal ihe information indicated on this annual report or supplemental annual report is true and accurate and that nmy signaturs shall have the same legal effect as if made under
cath; that | am an officar or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE% M/ w ouss Opgorriw . laer

PED OR PRINTED NAME OF SIGNING OFFICER

CR2E034 (12/95)

ol




