SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09730/08: $55 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Sep 17 1998 8:00am

1998

DOCUMENT #

1. Corporation Name

SANITARY MEDICAL

MANAGEMENT, INC.

Principal Place of Businass

} Mailing Address

Secretary of State

[ R

22]

7]

4260 NW 15T AVE 4260 NW 15T AVE
STE 46 §TE #%
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS BPACE
us us 3, Date Incorporated or Qualified
11/02/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] 26] 18-3423750 Not Applicable
Sulte. Apt. #. elc. Sulte. Apt. #, otc. 5. Certificate of Status Desired J $8.75 aaditional

Fee Required

24 |25

20}

[30]

City & State __ City & Stale 8. Eloction Cempaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution ] Added to Foos
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible

Personal Property Tax due Juna 30. Yes No

8. Name and Address of Currenl Reglistered Agent

10. Name and Address of New Registered Agent

SHOLL, MICHAEL R.
1401 W. ROYAL PALM ROAD
BOCA RATON FL 33488

81| Name

82 Siresat Address (P.G. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuanl to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appolniment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signatues, lyped or panled name of reglslered agont and tite If applicable

(NOTE: Ragisterad Agenl signature required whan reinglating}

DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| &

TITLE P [ Toeiere 1ATLE Tl change [ aditon | 2

NAME SHOLL, MICHAEL 12 NAME §

seetacoress | 1401 W ROYAL PALM RD 13 STREET ADCRESS t0

eITv-sT2Ie BOCA RATON FL 14 CTV.ST-ZIP &
- [&]

TTE I IpeLete 217ME ] change [] Addtion

NAME 2.2 NAME

STREETADDRESS 2 3 STREET ADDRESS N

CIrvST.2IP o I 24 OITVSTZP

TME [ oeLere 3.1 TME [ change [1 addiion

NAME 3.2 MAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiIP 34 CITY-STZIP

T [ Joetere 417me 7 change ] Additen

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.5T-ZP 44 CITYSTZIP

TITE [Joeere B1TME ] change [ ] Acdion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP . 54 CITY-ST-ZIP

TIE [ JoELete 6.1 TMLE L] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby cerii

that the information sup

ied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Floride Statutes. | further certify that the information

in Block 12 or Block 13 Ifjcha
R )

of on an alta

an officer or director of thg corporation or the receiver or frustoe e

A Y IV A

indicated on thig annual reporn or suppr:monlal annual reporl is true and accurate and thal my signature shall have the same legal effect as [f made under gath; that | am
wred to exacute this report as required by Chapter 607, Florida St71t35; and that my nama appears

.r.“/A;,i R

rnenl?‘nanad
T/ AN

D/ﬂ.l s £ N {92

~ C?Ac/é"



