2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000120663

1. Endity Name

SATTER KANNER MANAGEMENT CORP

Pringipal Place of Busness

100-SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401
us -

Mailing Address

P.C. BOX 1592
WEST PALM BEACH FL 33402

- i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

L

1st MOORE CRZEOS‘&E /0 0 m‘
Aok onie i
City & State City & Slate 4, FEI Number = W Apphed For
20-1522429 Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SATTER, JONATHAN R
100 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Mame

Street Address (P.0. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, F am {amiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, tyoea o printedd name of regisisred agent and litie 1t applicabie

(NOTE Ragistares Ager signaiure raquired when renslaing}

DATE

FILE NOW!!! FEE IS $150.00.
_. - ARter May 1, 2006 Fee Will Be 5550 00
. Make Check, Payable to Florida’ Department of State- ;

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PSTD O Detete TTLE [J Change [ Addition
NAME SATTER, JONATHAN R NAME
Z!r::s; rADmD:ESS 100 SOUTH OLIVE AVENUE ST“EFTfDDRESS e O T ] (g ] g s g i
. -51- WEST PALM BEACH FL 33401 CITY-SI-2iP ST AT I T T . it
T el Bew &1 T 2w & s ™ k3 at
THLE O Delete TIiLe T Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TILE O Delete e [ change [ Addition
NAME e . —— B e o o ,,
STREET ADDRESS T T N o anoness ’ - o T
CTY-§T-7P CITY-ST- 2P
ThLE { pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
orY-§1-71 CITY-57-2P
TITLE 1 pelete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2P
TILE 3 Delete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-SE-2P

12. } hereby certily that the information supplied with this filing does nat qualify for the exermplions contained in Section 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplementzl report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or
if changed, cr on an attachment

SIGNATURE:

Jonathan K. Sae

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
, with &fl other ke empowered.

(501} 391 F00

SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Daynmd Phone &




