FILE NOW: FILING FEE IS $61.25

NONPRGCFIT : B
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # N49824 (8)

1. Corporation Name

SEXUAL ASSAULT NURSE EXAMINERS, INC.

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

(I T

Principal Place of Business Mait ng Address
1643 SUNBURST WaAY 1643 SUNBURST WAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 20] 59-3133488 Not Applicable
Suite, Apt. 4, etc Suite, Apl. #, etc. 5. Certificats of Status Desired E}/ $8.75 Add.itionfﬂ
El ?ﬂ . Fee Required
City & State - Gity & State 6. Flaction Campaign Financing $5.00 May Be
El ﬁ\ﬁ% vonme € }‘ \ bzﬂ V\\gq NMee F \ Trust Fund Contribution = Added to Fees
Zip Cauntry Zip Cguntry 8. This corporation has liability for intangible tax under s. 199.032,
m 3’ ('H qL‘ —El B‘SQ‘Q, l& - |29 ?\-“} L\L\ E‘ QD%‘\\,‘QO\O\ . Florida Statutes O ves CONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
COX. SARAH B2| Streot Address (PO, Box Numbar is Nol Acceptable)
1643 SUNBURST WAY
KISSIMMEE FL 34744 83
84! City FL las Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida 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 autharized by the corporation’s board of directors. ! hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o o e
Signahyre, typed o printed name of registerad agert ana Mk if applicabie, (NOTE " Regsterad Agent sigratur required when reinstating) OATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS CHANGE § 10 OF FICENS AND DIREGCTORS 1N 12

TILE TP [DELETE 11TMLE [UCrnge [ Addition

NAME COX, SARAH 1.2 NAME ]

siveer aooness | 342 GOLONY COURT 3 svReeT anoess | 043 Su\’\h \U"S* M\f

CITY-§T-21P KISSIMMEE FL 14 CHY-5T- 2 YL sSumoeese. S \ 34 ;Lﬂ'/ .

WL TST CIDELETE 21 TITLE [Cchange L) Addition

NAME STEXOFF, PAM 22 NAMIE

steeet apress | 9114 WINDIJAMMER 23 STREET ADIDRESS

CITY-S1.2IP ORLANDO FL 2 4CIY-51-2p

TLE D [CIDELETE 31THLE [JChange [ Addition

NAME MIRANTI, JOSEPH 39 NAME

staeeraooress | 714 W, BRYAN STREET 3.3 STREET ADDRESS

Cly-81-2P K|33|MMEE FL 34 CITY-ST-2IP

TITLE D (ADELETE 43 TITLE [Ocrange [ Addilion

NAME EDDY, DONNA 4.2 NAME

sreeranoness | 20 S. ROSE, SUITE 2 4.3 STREET ADDRESS

CITY-ST-2P K|SS|MMEE FL 44 CITY-ST- 2P

THLE D [JDELETE S1TITLE [Ochange [ Addition

NAME PATEL, BARRY 5.2 NAME

sreeranoness | 591 OAK COMMONS BLVD, SUITE 53 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 5.4CTY-SI-2P

TINLE [JOELETE B1TILE [JCrange [T Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST-2IP 64 CITY-51-2IP

14. | do nereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k). Fiorida Statutes. ¢ further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madse under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowared to execute this regort as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siaNaTURE: Qo Quan. Lo _&mtdjﬂﬂ[jﬁﬂm_fi/i/% (49) 932 B19

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘e Daytivia Phone #

CR2E037 (12/95)




