FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S @ > FLORIDA DEPARTMENT OF STATE
CORFORATION Fome Sandra B. Mortham
ANNUAL REPORT r; Secretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SANDOES, INC.

Mailing Address

263-A NW. 418T STREET
GAINESVILLE FL 32806

Principal Place of Business

2631-A NW. 15T STREET
GAINESVILLE FL 32606

0 A

DO NOT WRITE IN THIS SPACE
, Date Incorporated or Qualiitied

05/25/1995

(-]

. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
1] 2 _ £G-3317914 Not Applicable
Suite. Apt. #, etc Suite, Apt #, elc. iti
P >—-| P §. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—z;l ;;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
m ;5] ?sl E] Personal Property Tax due June 30. Prres [ No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
DOWNEY, KEVIN | ame
2631 NW. ‘1ST STEET STE A2 82| Street Address (P.0. Box Number is Not Acceptable}
GANESVILLE FL 32606
. B3
84| City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, ‘Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was awuthorized by the carporation’s board of directors | hereby accept the appointment as registered

indicated on this annual report g

SIGNATURE: _

NG OFFICER OR TIRECTOR

SIGNATURE _ . I

Signature, typed or printed narme of registered ajent ard ulle Il apphoabie (NOTE Regslered Agent signature required when reinstatng) DATE c
12, OFFICERS AND DIHECTOR_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE D [T DELETE 11 TTLE [ Change L] Addition | 2
NAME DEATON, JOHN S D.O. 1.2 NAME 3
sreeraooress | 1500 §.E. MAGNOLUIA EXTENSION STE 108 1.3 STREET ADDRESS a
oiTY-S1- 2P OCALA FL 34411 14 ITY-5T-2p &
WILE 1] [J DELETE ZHTIME [JThange L] Addition |©O
KAME WARREN, RICHARD C M.D. 22 NAME
sweetaooess | 1500 S.E. MAGNOLIA EXTENSION STE 108 23 STREET ADDRESS
CiTy-ST-2p OCALA FL 34471 2.4CTy-51-2F
TLE D T T oeceTE 31 TILE [J Change ] Addilion
NAME JANK, MARK A M.D. 32 NAME
saeeraoonzss | 1500 S.E. MAGNOLIA EXTENSION STE 106 2.3 STAEET ADDRESS
CITY-$T- 2P OCALA FL 34471 34 CITY-ST- 2P
TIE T oeLete 471 TILE [ JGhange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CIY-ST-2P
LE CJ Deere 51TMLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 GITY-S1-21P
THLE [T petere 6.1 TMMLE [ Tchange  [J Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST- 29 G4CITY-ST-21P
14, | hersby cerlify that the informatig oes nat qualfy for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
awerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

] J;)L_Nf@_ Dﬁﬁf(’m\),, _

Ylofas lLax-sip3

Dayime Phonc ¥ oG 1827

aon1s2r



