~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT A Secrelary of State
1996 : ik DIVISION OF CORPORATIONS

DOCUMENT # P93000049065 (4)

1. Corporation Name

S. & M., CENTER FOR HEALTH, INC.

G W

Principal Place of Business Mailing Address
94 NE 5 AVE 94 NE § AVE
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483
3. Dato Incorporated or Qualified | 3a. Date of Last Report
07/14/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0423904 Not Applicable
- Suite, Apt. 4, lc. - Suite, Apt. #, el 6. Cerlificate of Status Desired O $8'75 Add_itional
22] 27—| Fee Required
| City & State | City & State 6. Election Canpaign Financing $5.00 May Be
231 28| Trust Fund Contribution (] Added to Fees
L. 2ip Country ap Country 8. This corporation has liabiity for intangible 1ax under s 193.032,
24| [25] 20 30 Floricia Stalutes O ves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bil Name
SGARLE". EDWARD 82| Strest Address [P.0O. Box Number is Not Acceptable)
94 NE 5 AVE
DELRAY BEACH FL 33483 83
84| City FL |35 Zp Cade

11. Pursuant to the provisions of Sections 607 .05072 and 607.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing fts registered office
or registerod agent, or bath, in the State of Florida. Such chan?:e was autharized by the corporation's board of directors. | hereby accept the appointment as registared agenl. | am
famifar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e S
Signah.re, lyped or prntun name of registered agent and tite it apq'icatle INOTE: Ragistered Agent signature recprred when nenstatng! LATE 4'5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP Y DELETE 11 11LE [ Change [ Addition | v=
HAME SCARLETT, EDWARD M 1.2 HAME 3
streetapoREss | 3620 NW 34 AVE 13 STREET ACDRESS g
clry- 1. 2IF LAUDERDALE LAKES FL 14CIY-S1.29 &
T DSt [C) DELETE 21TINE [ Change [ Addtien | ©
HAME MULLOY, LAURA L 27 NAME
et AnoRess | 3620 NW 34 AVE 2.3 STREET ADDRESS
| covs1-a LAUDERDALE LAKES FL 240TY-ST-20
TR D [ DELETE 31THLE ] Ghange  [] Adadtion
Nt MULLOY, PATRICIA 32NeHE
st anoress | 3620 NW 34TH AVE. 2.3 STREET ADDRESS
| CrYosTP LAUDERDALE LAKES FL 34CITY-ST- 2P
TIT:E [] DELETE 4 1TITLE [J Change ] Addition
NAME 47 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§'-21P 4.4 CITY-ST-2IP
THLE [] DELETE 5 1TTLE [J Changz [ Addition
NAME 52 NAME
STREE) ADTRESS 53 STREET ADDRESS
Ciry-§1-21P 54 CITY-S1-21F
TITLE [ DELETE 6 1TIMLE [ Change  [] Addition
NAME 6.2 NAME
STHEE T AUCRESS 63 STREE! ADDRESS
CITy-87-2IF P B4 CITY-81-21P
14. | do hereby cerlify that the inforps e i A turnished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify that the: infarmation jpdicatec o # annual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that { am an officepOr director o trustee empowered 1o exgcute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or | . A-addre
SIGNATUR "2 a9t 407 371377070
" GIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR o o Tows T T Do Fnoces
e N T e a TN e T TR, g ey




