FILE NOW: FILING F

:

COR

PROFIT

ANNUAL REPORT

1996

PORATION

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Merlharn
Socretary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000002603 (8)

SANITARY MEDICAL MANAGEMENT, INC.

2l

22]

Principal Place of Business

4260 NW 15T AVE
STE 45

BOCA RATON FL 33431
us

Mailing Address

4260 NW 15T AVE
STE 46

BOCA RATON FL 33431
us

AR R

3. Date Incorparated or Qualified

3a. Date of Last Report

- 11/02/1992 04/24/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FE Number Applied Far
26 18-3423750 |~ TNt Applicable

Sute, Apt. #, elc.

Suite, Apt. ¥, olo.

$8.75 additional

5. Certificate of Status Desired O .
El Fee Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Be
?ﬂ Trust Fund Contribution 0 Addeod to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;| 29 30 Floricla Statutes [J ves [No
- 8. Name and Address of Gurrent Registered Agent 0. Name and Address of New Registered Agent
81| Name
tchag) R. Sholl
MICHAEL SHOLL 83| Srreet Address (P.0. Bax Numbgr is Jot AccoptaRie)
3405 NE. 7TH DRIVE LBt 0. Vol Batem Bde
BOCA RATON FL 33431 & i

Poca Paton

84| City

Zin Code

FL |*| $5isL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporalion submils this statement Tor The purpose of changing its registerad oNice
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 accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e o F

Shgratae, typod of proted name of registerad agent and itk if applizatle. (NOTE Registered Agent sigrature requireed when réingtatiagh DATE
[z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 1.1TITLE [} Change [ Addition

NAME SHOLL, MICHAEL 1.2 NAME

sneer aonress | 1401 W ROYAL PALM RD 1.3 STREET ADDRESS

Clt-S1-2p BOCA RATON FL 14 TITY-5T- 2

TITLE [J DELETE 2 1TIMLE [ Ghange ] Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 51REET ADDRESS

| Env-st-ap 24 CITY-ST-21P

THLE [J DELETE 3 1TITE [ Change [ Addilion

RAME 32 NAME

S1REE) ADDRESS 3.3 STREET ADDRESS

| ovstae | 34 GITY-5T-72IP

G [7] DELETE 4 1TITLE [ Change  [C] Addition

hAME 4.2 NAME

SIRFEI ADDRESS 4.2 STHEET ADDRESS

CITy-SI-21 4.4 CITY-5T-2IP

TTLE [ DELETE 5. 17ITLE [ Crange ] Agdition

NAME 5.2 NAME

SYHEE] ADDRESS 5.3 SIREE] ADDRESS

| cuy-51-2Ip 54 CITY-S1-2IP

TLE [ GeLETE 6. 1TITLE [ Change ] Addition

NAME £.2 NAME

STREET ADORESS 6.2 STREET ADDRESS

ory-S1-ap 64CITY-51-2IP

14, Tdo hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oaln; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attgchment with an address.
kg n_s-ﬂlén E OF SIGNINGBFFICER OR

SIGNATURE: _

Nichael

RECTOR

RSkh ‘/@/"Aﬁ@f;%ﬁ;f/@é..

CR2E034 (12/95)




