PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # H71376 (8)

o O

FLORIDA DEPARTMENT OF STATE T
Sandra B Mortham
Secretasy of Stale

DIVISION OF COHPORATIONS

SANI MED, INC.

Principal Place of Businass ) Mg Aidr-i!ress
8574 WALNUT RIDGE LOOP C/0 BRADY & GOKER
CORDOVA TN 38018 138 SOUTHEAST 2ND AVE.
FT. LAUDERDALE FL 33316 L.
us 3. Dale Incorporaten! or Cuahfiad Ja. Date of Last Repon
2. Princpal Place of Business T 28, Malng Adchess - ) - 4. FEI Numbar ) Applied For
2]l Villa Levroee 6] SAamC " | 582587115 o Not Applcatie
| Sutte, Apl. 4, etc | Suile, Apt. £ elG. 5. Cortdicate of Status Desred O $8.75 Add_itional
251 271 Fee Required
City & State | Gty & State 6. Etsction Camipaign Financing O $5.00 may Be
;;l Mot Q}’ N Y . |e8 Trust Fund Contrioution Addad to Fees
Zip Counlry | 4P Country 8. This corpovaton has lability for i tangible tax under s 199.032,
2a] 1OAS 2L [ Rockiar d [ 30| o Floricla Statutes [ ves [INa B
g. Name and Address of Current Registered Agent 77 710, Name and Address of New Regisiered Agent B
81| Name
BRADY. JAMES c 82| Street Addrass (P.O. Box Namber s Not Acceplable)
1318 SOUTHEAST 2ND AVE. o
FORT LAUDERDALE FL 33316 83
84| Ciy FL ss[ Zip Code

4! 11, Pursuant to the provisions of Soctions BA7.0507 an0 €07 1508 Flonda Statules, the above named corporabion submits tis statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Flonaa. Susn shange was authonzed by the coporation’s board of directars. | harely, accepl lhe appointment as registered agent lam
famitar with, and accepl the obhigatons of, Sechon BO7 0505, Florda Statutes.

\ SIGNATURE ZADY « IOK_lC"' ‘ATTQ_R.Mﬁ, A

Sl i Lt 30 Pl Fra e et “J i [ R T T e A . L L. i T T - —~
12. "GFFICERS AND DRECIORS. 13. - ADDITIONSCHANGES TG OFFIZEHS AND DIRECTORS IN 12 %’
THILE PD )E_DELEIE LTI O change [ Agtiton |y
HAME CARDELLO, FLOYD 12 NasE 3
smen aooress | 8874 WALNUT RIDGE LOOP 13 SIREET ADDRESS e
CATY-ST-20F CORDOVA TN 38018 1400%.61.2 &
THILE SD ) W*X_UTLF?E 2 11LE [] Charge [ Addiion |
NAME DICARLO, DENISE 27 N
sreeeranoress | 8874 WALNUT RIDGE LOOP 2 A STREE] ADIRESS
CrTY-ST-2P CORDOVA TN 38018 o G40 -51-2F /
e D ] DELETE TUNE S ol ARy [MCnange (] Addition
NAME DOBRINER, DANIELE 37 NAME AN LS POoORRILE
sieeranpress | 11 VILLA LANE s3se ARESS [y WVl Lo
ory-g1- ¢ MOOSEY NY 10952 aan s | MO SeyY M0 - | OAG2—
TILE D ] [ GELETE 41T :P €S 1 beroT [@hange [ Addition
NAME DOBRINER, URI 42 AW LRI PDoBRINMED
sreeraooness | 11 VILLA LANE ASRETADORESS |\ N LA
CITY-51-21P MONSEY NY 10952 L4GHY-S1-2P MOMSCyY W2 X . ele Ny
TLE [ DELETE 51NN 4 [7] Change  [] Additon
NAME 62 NANT
STREET ADDRESS 45 STREET ADDRESS
Ciry g e B o Rssomstae | SOoOO0l1l7vasans oy ]
TLE [ DELEIE 6 1TILE ‘043’25/98“01894”'0%?8”@%
HAME £ HEME #0200, 00
STREEI ADTRESS 63 SIKEE| ADRESY |
TV ST 2 64 CI1Y-ST-2IF \X

14, | do hereby certify that the infonnation supplad with 13 filing i vesuntariy furnishesd and does not quali'y Tor the exemption stated in Section 138 07(3)lk;. Florida Statutes. | further
certity thal the information indicated on this annaal report or supplementas annual report is true and aecarate angt that my signature shall have the same legal eftect as i made under
cath: that | am an oficer or direstor of e corporatian or Ihe receiver o trustee empowered Lo execute this report as required by Chapter 637, Florda Statutes: and that my name

appears in Block 12 or Block 131 changed, of on an attachment with aneacidress,
SIGNATUREX . . YA Ay-68Y-33a5
L

SIGNATUAE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR’ d

D o Prene W




