FILED

FILE NOW: FILING FEE IS $61.25

Mar 31 1997 8:00am
Secretary of State

NONPROHT A ?”% FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT i \\;}_‘_ 7 Secretary of State
1997 'a / DIVISION OF SORPORATIONS
DOCUMENT #  N49824 (8)

SEXUAL ASSAULT NURSE EXAMINERS, INC.

Principal Place of Business Mailing Address

1643 SUNBURST WAY
KISSIMMEE FL 34744-3117
us

1643 BUNBURST WAY
KISSIMMEE FL 34744
us

Ll

LU .

3. Date Incorporated or Qualifiac 3a. Date of Last F%ﬂ
07/09/1992 04/15/1
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
] /90 HATHIS RD. ) 910 HATHIS Rel. - ol Applcatic
Ej’f Apt 4. elo ;’] Suite, ApL. 4, etc. &. Cerlificate of Status Desired E/ $%;5H::j|:::’nal
City & State ’ City 8 State 6. Election Campaign Financing $5.00 Mayp
El ST CLO L)D F LORY tbﬁ _2_!;] ST G LOUJ) [: wﬁf bﬁ Trust Fund Contribution Added to F:esa
Zp Country Zip Country 8. This corporation has Fabiiity for intangible tex under 5. 199.032,
24 3¢} 771 5] US.A. [20] 34771 30} US-A- Florida Statules es [dho
9. Name and Address of Current Reglsiersd Agent 10. Name end Address of New Reglstered Agent
By .
Pliner A STEDEE
COX, SARAH 82 E;et Addregs [P.0. Box NumEsr 15 Nol Accepiable)
1643 SUNBURST WAY fi2) THIS :
KISSIMMEE FL 34744 L
B4| City 85| Zip
STaou ) FL *| 5797/

11. Putsuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named

office or rogistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

corporation submits this statement lor the purposa of changing its registered

agent. | am fgaiiar with, and accept the ppligations of, Section 617.0503, Florida Statutes.

SIGNATURE g ’ \3/ ’C// 97
Signatre, typed) or prinind nama of regisiorad agenl anglgh aphiicabie. (NOTE' Pogistered Agenl signalure regured wnan relnstaling} ohte "~ ¥ "

12. OFFICERS AND DIREGTORS 13, T T RPDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 g
e T BT 11 TITLE FRESIDENT Dl Change - [T Adaition | &5
NAME COX, SARAH 12 RAME PAMELA 67—5'1.02- D I
sy anoiess | 1643 SUNBURST WAY s sveeet aooess | 1910 MATT RS 1%
CTY-51-7F KISSIMMEE FL - 14CITY-8T-2P 317 Ct‘%%bl—% ﬁ%l 77 ] o o g
TILE DELETE 21TNLE i = Changs diti
NANE ;s'[éoﬁ:. PAM 22NAME wtcj.g PLESI DENT, SELRETALY  TREAVEE
streel aockess | 9114 WINDJAMMER 23sweer aporess Soa 1M OC vA CK
CTY-ST-21 ORLANDO FL zavny-srze |0 RLANDE, Flﬂ FAY 37
T D T DELETE 3TLE [J Change L] Addition
hAME MIRANTI, JOSEPH 32NME
sreeTaniess | 714 W. BRYAN STREET 3.3 STREET ADDRESS
CITY-51-2P 24, CITY-S1- 1P
e gl SSMMEE FL L) DELETE 41TME [ change [ Addition |
HEME EDDY, DONNA 4 2 NAME
street Aporess | 20 8, ROSE, SUITE 2 4 3 STREEY ADDRESS
ClY-51-2p SSIMMEE 440ITY-51-2P
w:r gl B [ oecEve A TITLE [ change [ Addition
NAME PATEL, BARRY 5ZNAME
steeranbgss | 591 OAK COMMONS BLVD, SUITE 5.3 STREET ADDRESS
ety S1-2p SSIMME! 54 041Y-S1-21P
e KISSRMEE FL [T oELETE 61TIME L] Change [ Addition
NAME 6.2 NAVE
STREFT ADDRESS £.3 STREET ADDRESS
oIy $1-2ip 6.4 CIW-S1- 2P

1 am an olficer or director of
appears in Block 12 or BlogA3 it changed, or on an attachment with an address.

SIGNATURE: ¢, é.‘;-,\ /Id

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Stalutes, | further cartily that the
information indicaled on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statules, and that my name




