FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
yRs, ~OTDADEOATINEN OF STATE Jan 14 1997 &:00am

PROFIT A
Secretary of State

CORPORATION (é
DIVISICON OF CORPORATIONS S C Cl‘etal’y Of State

ANNUAL REPORT

1997 1.0
DOCUMENT # V64890 9)
SABATTINI SENIOR CARE, INC.

VM AR

Principal Frace of Busingss Maiting Address
207 SUNTAN AVE. 207 SUNTAN AVE.
SARASOTA FL 217 SARASOTA FL 342376216
3. Date Incorporated or Qualified | 3a. Date of Las1 Report
09/18/1992 04/25/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied Far
21 261 65'&57780 Not Applicable
Suite, Apl #, elc Suie, Apt #, elc iti
b - : 5. Cenificate of Slalus Desired ] $8.75 Addllllonal
22 - . 2;1 Fee Required
City & State | Gy & Sale 6. Election Campaign Financing $5.00 May Be
23 o ,??,1_, Trust Fund Contribution O Added 1o Fees
n | Gounlry |7 Country 8. This corporatan has liability for intangible tax under s, 199,032,
24 2] 29| 30 Florida Statutes Oves Clno
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SABATTINI, LOUIS 81) Name
207 SUNTAN AVE B2]| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34237
83
84| City

85| Zip Code
FL

11, Pursuant 1o the provisons ol Sections £07.0507 and 607.1508, Flonda Stalutes, The abave-named corporalion submils this statement for the purpose of changing its registerad
office or regustored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
agent | am Farmmar with, and accept the obhgalans ol, Sechion 607 0504, Florida Statutes,

SIGNATURE o o e R
Seggogtine tyged o preted noamae o ey ed g Al b apphiatie (MO Acgisterad Agent sigrature reguired when reinstating) DATE
12, O CERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L OPT [ DECETE 1A TILE 3 change  [_] Addition
HAME SABATTINY, LOUIS 12 NAME
steer anoress | 207 SUNTAN AVE. 1.3 $TREET ADDRESS
ChY-S1. 7 SARASOTA FL L4 CTY-$1- 7
TE Dvs T 1kLETE 21 TLE [Tohange [ Addition
NAME SABATTINI, WANDA J. 27 NAME
staeer aouress | 207 SUNTAN AVE, 23 STREFY ADDRESS
env-sr-ze | SARASOTAFL 2 4CITY- §1- 24P
et [T oELeTE 311ILE [J change  TCT Assition
NAME 3.2 NAME
STREET ACDRESS 33 STREET ADDRESS
crv-se | B 34 GIY-S1-2IF
TINE MEGE 41 TiTLE [ JcChange T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY- 577 e 44 CITY-51- 2P
THLE [ DELETE 51TITLE [J change [T Acdition
NAME 5.2 NAME
STREET ADDRESE 53 STREET ADDRESS
CITY - 1 7P S4CTY-§T.71P
T T T peLese &1L Tl tharge LT Addition
HAME 62 NAME
STREET ADDRESS, &3 STREET ADDRESS
CHTY-S1-7F 64 CITY-51-7IP

4. |t hereby certify 1hat the mbormaton supphed with this fing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
Informaton indicated on this ansual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Lar an othcer or directon of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chaplter 807, Fiorida Statutes; and that my name
appears in Blacs 12 v Block 130 changed, o on an attachment with an address. .

: 4 5. i
SIGNATURE: %ﬂ/ag 4/ ows 2agamy / ~7~97 T/~ G55 -F8512

A BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiree Prone ¥
o

CR2E034 (9/96)



