FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

F’ROFIT
CORPORATION gandra B. Mortham
ANNUAL REPORT

1997 D!V|5|§Zcéertacr::azpsc;:,inoms S ecretal'y Of State
DOCUMENT # PQ3000049065 (4)

« Corporation Namne

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

AR RN

Principal Place of Business Mailing Address
94 NE § AVE 94 NE § AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5427
3. Date Incorporated or Qualified | 88. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
2] 26/ 65-0423904 [Not Applicabie
Suite. Apt ¥ to Suite, Apt. 4, etc. » o $8.75 Additional
22] ?r] B. Certificate of Status Desired O Fes Required
| Gty & State City & State 6. Eisction Campaign Financing $5.00 may Be
21:[ ;B] Trust Fund Contribution O Added to Feas
_dp __ Counlry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24] 28] |20] 30] Fiorida Statutas Clves CiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen?
SCARLETT, EDWARD _ 81 Name
o4 NE 5 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH Fi 33483
83
T4, Pursuant to the provisgng Lo L and 607 atatutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registore

fas aulhonzed by the corporation's board of directors, | hereby accept the appointment as registered
agunt. | 2 lamil et .

SIGHNATURE

Sl nes ) 23 ar gl arne o regiileien agec and tlle Il applatie, {NQTE Fiegislared Agenl sigralure required when reinstating) DATE
12. ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [V TJotLete tATITLE bP [T Crange L Addition
NAME SCARLETT, EDWARD M 12 NAME r&
sieer anoaros | 3620 NW 34 AVE 13 STREET m}nzss ME?LMJQLQ
ovsier | LAUDERDALE LAKES FL 14CIY-51-21p b Qungsed heawd . PYsl
[ e DST [T DELETE 21 THLE DI [ Change 11 Addition
HAE MULLOY, LAURA L 22 NAME LY LA L,
siner antrrss | 3620 NW 34 AVE 23 STREET ADDRESS |4y Soke (ANM%‘&\ Ll
| onvsear | LAUDERDALE LAKES FL zaonrsrze | Gornsrend Goqert . 2oy B
i D T oELETe I 31TMLE [ Change ] Addilion
MM MULLOY, PATRICIA 2.2 NAME
sreeamness | 3620 NW 34TH AVE. 3.3 STREET ADDRESS
ary sioe | LAUDERDALE LAKES FL 34.0I1Y-ST-21P
e T BELETE 41T [T Crenge ] Addition
NEAI 4, 2 NAME
STHEET ADDHESS 4.3 STREET ADDRESS
N O . 44 CITY-ST- 2P
ThLE T DELETE 51TILE [ Change [T Addition
AV 5.2 NAME
STREE T ADDER: S5 £.3 STAEET ADDRESS
ereseae | 5.4 CITY-T- 2P
TITLE ’ [J bevete 61 TIILE [Fcnange [ Addition
Nt 6.2 NAME
SERELT ADDRESS £.3 STREET ADORESS
| CIrv-si-aw [ 540 YaT-2IP
4. 716 Feraby cenlily that the information

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormator: indicated on this anp or Sedlom 1 gt 8 ale and that my signature shall have the same lagal effect as if macie under oath; that
I am an officer or director g 2 a0 - Sy weret 10 executa this report as required by Chapter 607, Floride Statutes; and that my nama
appears n Block 12 o8 b Ritachimefici . /__{_-a\.‘ ,q

EDWHeD M. Sttt Sbl- 27370770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ 'OR DIRECTOR Date ) Daybme Phorie: %

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O dam

CR2EQ34 (9/96)



