FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

V64890

1. Entity Name

SABATTINI SENICR CARE, INC.

Principal Place of Business
207 SUNTAN AVE.
SARASOTA FL 34277

Mailing Address
207 SUNTAN AVE.
SARASOTA FL 34277

2. Principal Place of Business

2923 U L oetesscenRipse B

3. Mailing Address

3723 Mlotwwoes Bime—Ro

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2003 90175 025 ***150.00

!

AR N R

mCK HERE IF MAKING CHANGES

Lol Lol
City & State City & State 4, FEI Number Applied For
Wu&m [é AR ASST, ﬁ 650357760 Not Applicable
Zip Couniry Zip Country B ‘ $8.75 Additional
3‘42. Ty SARASSTA }72-3 y ;»4 ¢ _ 5. Certlficate of Status Desired O Foo Hequiredl

6. Name and Address of Current Registered Agent

.7.. Name and Address of New Registered Agent

Name
Locis SHRgms

SABAT“NI' Louis Street Address (P.O. Box Number is Not Acceptable) 2 4
207 SUNTAN AVE 223 Ay loGeaoen Rike €D Lol
SARASOTA FL 34237
4 Cit ip Code
i SORASOT- FL [3%z74

the.opligations of regi

f’{W

d age

8. The.above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b 3-0%

h

AR R
75_|G;:\§ALQHE :

ﬁnaﬁu{e. typed or prin|

. .

name Df{egis{ered agent and title if applicable,

(NOTE: Registered Agent signatura requirad whan reinstating)

DATE

P
FERNES

“iy  FILE NOWI {:EE IS $150.00
-, *After May 1, 2003 Fée will be $550.00

Trust Fund Contribution.

; 9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, . . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DPT O Deleta TmE Ol crange (3 Addition | &
Hiave SABATTINI, LOUIS NAVE =]
STREET ADDRESS | 207 SUNTAN AVE. STREET ADDRESS 3
orv-st-ze | SARASOTA FL CITY-ST-2P &
TITLE DvVS [ Dejete TITLE ] Change (7] Addition %
NAME SABATTINI, WANDA J. NAME
STREET ADDRESS | 207 SUNTAN AVE. STREET ADDRESS
orv-st-2P | SARASOTA FL CITY-S7-7IP
ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Degete TITLE [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cimy-s1-z_. |~
TITLE 1 Detete TITLE [Jchange (7] Addition
NAME " NAME

| STHEET ADDRESS- - e . _ STREET ADDRESS - e e e
CITY-ST-2IP ' TR Grv-srze - T o B B
TITLE Ooeste ~ J TME Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P GITY-5T-2IP

SIGNATURE:

53‘103

Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

7 1 T oS 15 e
! 'Zmﬂ@@&’cﬁs&&ﬁmu

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al 3557553

Daytime Phone #




