FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
ISandra B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
'DIVISION OF GORPORATIONS S e Cret ary Of St ate

1998
DOCUMENT # V84890 (9)

1. Corporation Name

SABATTIN! SENIOR CARE, INC.

(RO WA

Principal Place of Business Mailing Address
27 SUNTAN AVE. 207 SUNTAN AVE.
SARASOTA FL 34277 SARASCTA FL 24277 o
] DO NOT WRITE IN THIS SPACE N
3. Date lncorporated or Qualified
(9/18/1992 : :
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | Applied For
[21] 126) 650357780 | [Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—| P & AD 5. Certificate of Stalus Desired O $8.75 Addtional
F) E - Fea Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI ;‘ 30 Personal Property Tax due June 30. 3 ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SABATTINI, LOUIS 81| Name o
207 SUNTAN AVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
33
8a| City FL ,35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the _above-named corparation submits this statement for the purpose of changing its registered
offige or registered agent, or bath, In the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigrature, typed o prinied name of registered agent and titte € appficatile. (NOTE: Registored Agent signature required when relnstating) DaTE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
fITLE DPT ] DELETE 1.1 TITLE L1 charge LI Addition
NAE SABATTINI, LOUIS 1.2 NAME
smesTapbRess | 207 SUNTAN AVE. 1.3 STREET ADDRESS
CY-SI-2P SARASOTA FL 14 GITY-$T-7P
TILE Dvs LT DELETE 21TIMLE [ I Change [ Addition
NAME SABATTINI, WANDA J. 22 NAME
srreeT a0oRzss | 207 SUNTAN AVE. 2.3 STREET ADDAESS
CITY-51-2P SARASOTA FL 2.4 CITY-5T-7P ) -
TIRLE [T DELETE 31TILE [T change 1 Addition
NAME 32 RAME
STREET ADORESS 3.3 STREET ADCRESS
CITY-ST-2P 3.4, CITY-ST- 2P .
TIRE L] DELETE 41TMLE L1 Change L1 Addition
RAME 4, 28AME
STREET ADDRESS L 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P .
TIMLE [ pecese 51 TITLE [ change [ ] Acdition
NAME 5.3 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-81-2ZP 54 CITY-§T-2F
TILE [T DELETE 6.1 TITLE ' [T change LT addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY - 57-2P ) 6.4 CiTY- 57- 2P ) o
14, | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. [ further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an allachment with an address.

g N Sy 1 ndf g5 €9 e & A e
SIGNATURE: Zz . 5w Aot AL 0 l0 & (SAVNTT W ( 2-1-F8 Gy E5FTET2
= P Data Daviima FPhana# Q4scasc

CR2E034 (10/97)



