PROFIT &
CORPORATION Sandra B. Mortham

ANNUAL REPORT \lr? / Secretary of State Secretary Of State

1997 A r-uig'_!,“f\ DIVISION OF CORPCRATIONS

'DOCUMENT # P92000002603 (8)

1. Corporation Name

SANITARY MEDICAL MANAGEMENT, INC.

AR

FICEWOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

4260 NW 18T AVE 4260 NW 15T AVE
STE 46 STE 48
BOCA RATON FL 33431 BOGA RATON FL 334314264
Us us 3, Date Incorporated or Qualitied | 3a. Pate of Last Report
11/62/1992 05/01/1996
2., Principal Place of Business 2a. Mailing Address 4. FEl Number Apphied For
2l 26] 16-3423750 Not Applcebie
Suite, At #, ot Suite, Apt. ¥, ele. o ) $8.75 Additional
z;l r;l 5. Cernificale of Status Desired O Fos Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contelbution Added to Fees
Zip Country Zip Country 8. This corparation has liabilily for intangible tax under s. 199.032,
@______-...,,_,, ;a _;ﬂ ?O-I Florida Statutes [Oves o
| g Nameand Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SHOLL, MICHAEL R. 81] Name
1401 W, ROYAL P 'ALM ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 334868
83
B4} City FL 85| Zip Code
11. Pursuanl lo 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its fegistared

office or registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. [ hareby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgnavre, g o prning naie of registerad agent &nd fite il BprAcabla [NOTE: Reglalerad Agant sighature requirad whan rainsialng) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE 1ATTE [T Change L] Addilion
NAME SHOLL, MICHAEL 1.2 NAME
sweetaroress | 1401 W ROYAL PALM RD 1 STREET ADDHESS
GITY-ST- 2P BOCA RATON FL 14 CITY-ST-2F
B [J DelETe 21 WILE [JThange L] Addition
NAME i 2.2 NAME
STREEI ADUPESS 2 3STREET ADDRESS
CTY-51- 2P 2.4 CITY-5T- 2
TLE [T peLETE 31TIMLE LI Carge LT Addition
KAME 37 NAME
STREEF ADRESS 33 STREET ADDRESS
LR G - 34, CITY-ST-2P
it [ DELETE 41TTLE : L Change [ Addition
NAME 4.2 KAME
STREET ATIGRESS 4.3 STREET ADDRESS
CIY-S1- 7P 44 0I1Y-ST- 2P
me [T DELETE 51TILE CJ Change L Addition
NAME 5.2 NAME
STREFT AOLRESS 5.3 STAEET ADDRESS
Ty - 512 5.4 CATY-51-2P
me B I TorceTe GITTE . ‘ [T Changs L] Addition
NAME .2 NAME
STREET AUDRESS 53 STREET ADDRESS
GITY-S1- 7 B4 CITY-§1-2P

14. 1 do horeby cerldy thal the information supplied with this filing does not quaiify for the exerption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
informralion indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same |lapal eflect as if made under oath; that
{ arn an officer or dwector of the carporabion or the receiver of trustoe empowared 10 exspute this report as required by Chapter 60F” Floriga Statutes; and that my name
appears in Biock 12 or Block 13 jf changed, or on an atlachmery withgn address<" ﬁ/

SIGNATURE: mm

OR DIRECTOR

j i FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 O O dam

CR2E(034 (9/96)



