FILED

[ PROFIT gt
CORPORATION 1 **“:‘%
ANNUAL REPORT i

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Noarre

SANDOES, INC.

“Prncipat Place of Businoss
2631-A NW. 41587 STREET
GAINESVILLE FL 32608

Mailing Address
2631-A NW. 41ST STREET

GAINESVILLE FL 32608-2470

AR

3. Date Incorporated or Qualified | 3s. Date of Last Report
| 2. Principal flace of Rusiness ) 2a. Mailing Address 4. FEI Number Applied For
X 59-3317914 Not Applicable
Sule, Apl 4, elo Suite, Apt. #, etc. . it
o - P B. Certificate of Status Desired 0 $8.75 addiional
\_22_1 ) g-a Fes Required
Gy é Sute City & Stale 6. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Gontribution . Added to Fees
| &n | Country AL Country 8. This corporation has liability mMIbla fax under s, 199,032,
22 e8| 20 0] Florida Statutes Yos [ No
9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DOWNEY, KEVIN | 81| Name
2631 N.W. 41ST STREET STE A-2 82| Steet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
B3
B4| City FL B5| Zip Code
31, Plrsoant to the prowsions of Gealiens 607.0608 and 807, 1508, Flofida Siatutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oflice or regslered apent or both, in the Stale of Florda Such change was authorized by the corporation’s board of directors. | hersby accept the appoinimant as registered
agent ! am famelias with, and accept the obligations of, Section 807.0505, Flarida Statutes.
SIGNATLRE e e e e
sy i oo printed namo of regisaaned agent and tile if applicatie [HOTE Ragistered Agent s gnature req.ired when reinstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D T oecere LI MILE [ dchange L] Addition -3
P DEATON, JOHN S D.O. 12NAME 3
et o | 1500 SIE. MAGNOLIA EXTENSION STE 106 1.3 STREET ADDAESS b
| crv-srae QCALA FL 34471 1ATITY-S1- 2P &
VILE D L1 DELETE 21 TITLE [dchange  [J Adaition | O
A WARREN, RICHARD C M.D. 22 NAME
st avgss | 15000 S.E. MAGNOLIA EXTENSION STE 108 2.3 STREEY ADDRESS
| cnvsiar | QCALAFL 34471 24CTY-ST-2P
1L 1] [T oeleTE 31TALE ~ [J Ghange ~ ] Adaition
N JANE, MARK A M.D. 2.2 NAME
sintaorezss | 1500 8.E. MAGNOLIA EXTENSION STE 108 33 STREET ADDRESS
Lo | OCALA FL 34471 34 CIIY-ST:20
I [T oeLeTe 4V TIE [ Change — [T addition
HAML 4.2 NAME
SIHEEF AJDHES, 4.3 STREET ADDRESS
| CHY-ELAP L 44CITY-ST-2P
e T[] DELETE 51TITLE [Tchange [J Addition
HAME 5.2 NAME
SIFEE T ALDRESS 5.3 STREET ADDRESS
| owy-gpe | R 54 CITY-57-2IP
i [T DeLEte 61TLE [Jchange (] Addition
NAAs 6.2 NAME
STREET ANURISY 6.3 STREET ADCRESS
oy sl R 64 CMy-51-2ip
14, | do hereby certify that the information suppled wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on 1his annual repart or supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oaih; that
£ am an officer or direclor of the corporabon or the receiver or trusiee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chgngeo, or n attachment with an address.
R
SIGNATURE: - CHLHE
T SONATURE A TED RAME OF BIGNING OFFICER OR DIRECTOR Date Baytime Phone. b

DOSTOB Y

Apr 21 1997 8:00am

T



