FILE NOW: FILING FEE AFTER MAY 18T {S $550.00 -

e §

:g(?l:)g‘ ON RECRAT FLORIDA DEPARTMENT OF STATE FILED
o) I T a .
ANNUAL REPORT Ketnering tarns May 05, 1999 8:00 am

1999 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000049065 05-05-1999 90087 002 ***150.00

4. Corporation Name

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

MR A O

W

Principal Place of Busingss - Mailing Address —:
% NE 5 AVE % NE S AVE -
DELRAY BEACH FL 32483 DELRAY BEACH FL 33483 —
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1993
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number —[ Applied For
-l 281 650423904 __[“INatheglicabte | _ _ —
Suite, Apt. #, etc, ) _  Sufte, AphH#-ete— ——————"""— {7 it
-—,__fu.\;_e.,m—— e e T —' ARt 5. Certifcate of Status Desired ] 58'75 Add‘.\\mnal
- 27 . . Fee Required U
. City & State C’Wt‘l State 6. Election Campaign Financing s $5.00 may Be —
-2t I‘Z;( Trust Fund Contribution Added to Fees fam
4 Zip Country Zip Country 8. This corporation owes the current year Intangible =
- [2s} LE} E!;] Personal Property Tax. ves  {ONo ==
) 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent '
81 Name _
SC . 82| Street Add (P.O. Box Number is Not A tavl
ree S RON x Number i5 Not Accepiadle _—
94 NE 5 AVE res o Nurmos platle) —
DELRAY BEACH Fi. 33483 83
84| City FL 85| Zip Code
i7. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for t-he purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtrment as regisiersd
agent. ¥ am familiar with, and accept the obligations of, Section 607.0505, Florida Stattes.
) T Signature, typed or printed narme of registered agent end tile if applicablie. (NOTE: F Agent sigs required when tating) DATE 6
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
- pP ] [J DELETE 14TLE [JChange  [JAddiion | —
- SCARLETT, EDWARD W 12000E 3
- 4756 CONCORD LANE 13 STREET ADORESS D
stzp BOYNTON BEACH FL 1.4 CITY-57-2P &
- psY [J DELETE 21THLE [JChange  []Addition | ©
- MULLOY, LAURA L 22 NAVE ‘
i _,4756 CQNC_QBND_[ANE 2.3 STREET ADDRESS -
BOYNTON BEACH FL 2 4CITY-ST-2P
D ] ELETE 3ATHLE (Jchange [ Addition
- | MULLOY, PATRICIA 32 NAVE
rag 3620 NW 34TH AVE. 33 STREET ADDRESS
o LAUDERDALE LAKES FL 34 GTY-ST-ZP
] DELETE 44 TITLE cChange (T Addition —
- 4. 2NAME —
4.3 STREET ADDRESS
44 CITY-5T- 2P
] DELETE 5.1 TTLE [CIChange [ Addition
5.2 NAME
5.3 STREET ADDRESS F
54 CITY-ST-ZIP
3 DELETE 61 TME [JChange  []Addition ==
o : 62 NAME
6.3 STREET ADDRESS
B Ll .

certify that the information supplied

&n this annual report or supplemepts
. or director of the corporation of JMETecs
.._."-12 ar Block 13 if changed, oL B

= ATURE:

palqUalify for the exarfitiliprl stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 Tny signature shakl have the same legél effecy’as if made under oath; that | am an
repart as requirgd by Chapter G?F ri% S qtutES; and that my name appears in

e empawered.

561-272-~7070

Date Daytime Phona #

fLaura L. Mulloy



