. T
"FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIY o T,

FLORIDA DEPARTMENT OF STATE

.

CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

grs

Sandra B Mortham
Secretary of $ute
DIVISION Of CORPORATIONS

1. Copoaban Name

SANDOES, INC.

Fuincipal Flace of Business

2631-A NW. ¢1ST STREET
GAINESVILLE FL 32606

I 2. F'vl'lc»palf’lm‘,ﬁ ol Basrmss
2 7
Sirle, APt el

DOWNEY, KEVIN |

3 2631 N.W. 41ST STREET STE A-2

GAINESVILLE FL 32606

[ 2a Walig Adess

P95000042371 (1)

Mailng Address

2631-A NW. 4187 STREET
GAINESVILLE FL 32606

1

(A A

3. Date Incorporated or Qualified

05/25/1995

3a. Dato of Last Report

2]

4. FEI Numbor

Applied For

Not Applicable

1 99-2334 7914

$8.75 additional

23 ‘ '27 l 6. Certificate of Status Desired O Fos Required
Cily & State: ~ City & State: 6. Election Campaign Financing $5.00 May Be
23] 28 J . ) Trust Fund Contribution o Added to Fees
S Conntry Zip __ Country 8. This corporation has labilily for intangibile 1ax under s 199.032,
24| 25 29 EO | Fiorida Statutes ﬂves ONo
. 9. Name and Address of Current Registered Agent T o ~10. Name and Address of New Registerad Agent
81| MName

B2| Straot Address (P.O. Box Number is Not Acceptabig)

83

84] City

FL Iasl 2p Code

T Pursaant te the provisions of Sections 607 0505 543 607.1508 Flonds Statutes. he aboes-named corporation subrmits this statement for the purpose of changing its registered office
o requsterod anont, o body, in the State of F Such change was a.thorized by 1he corporation’s board of directors, | horeby accept the appointment as registered agent. | am
feriar with, acd aceep! tie cbligations of. Section 6370009, Fiorida Statutes

SIANATLIRE

14, | dio herehy certity tnat the infore
cerlify that the informahion inds
ontn; thalt 4z an officar or drglo
appeus in Back 12 on B

SIGNATURE:

"TTDATE

. L S b e ke At Ly (NOIE Rogstered A St vy rein ot i f in

12, N TG CERS AND DIETTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE (N 12 o

A D [ DELETE L 1TIRE [] Change [ Additien =

e DEATON, JOHN S D.0. 12 NAE &

Sl AN 1500 S.E. MAGNOLIA EXTENSION STE 108 1 $STHEE t ATDRESS o

COYCSE 2 OQCALA FL 34471 1407y ST 2P b
BTN ' D ST B __E] DELETE 2 1TLE [J Change [ Addition | ©

Bt WARREN, RICHARD C M.D. 22 WAME

SIFLE AL 1500 S.E. MAGNOLIA EXTENSION STE 106 2 3STREE] ACORESS =00 TALT T
| Ll s OCA':AFLMi" S R 240¥-ST-2P Lna’?’!!;’mr-l At090 "'r"..{rc"

o D [JDELETE 3 1TInE on g D AT IUIE T B eange ] Radition

et JANK, MARK A M.D. %2 NME B0k200, 00

Sl b ADDE 1500 SE. MAGNOLIA EXTENSION STE 106 33 STHEE] ADDRESS

SIS OCALA FL 34471 o I4CHY-ST. 29

ML [] DELEIE 4 1TILE [ Change  [J Addibon

Bt 12 hamt

St4es | AlAEAS 4.3 SIREE) ADORESS

SISt - B o _ Raacivestae

HE ) DECeTE 5 1T1TLE [1Cnange ] Additien

Par 52 NAME

SEr A IR £35IRELT ADURESS

RN - o 5¢LIY-51-2F

TF (] DELETE 6 1TILE [ Change [ Addition

N b2 NAME

SIHEHE ML S 53 SIKET ADDRESS

NI £40NY-ST-21P

éf\cr)ﬁiéa;iﬁlbil with tlusﬁlh@
ted on tnis anayal report

SIGNATURE AND TYPED
—— y—

Aent with an address

OR FRINTED NAME OF SIGNING OFFICER OR
FHINTED NAME

is val.ntarily furnished and does nal qualify for the exemption Staled i Section 1 18.07(3}{K), Florida Statutes. | further
supplernental annual report Is true and accurate and that my signature shall have the sarme legal effect as it made under
: receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

n S _bm‘su{ veedm fhv

o



