- 2008 FOR PROFIT CORPORATION
-ANNUAL REPORT_(AR)

FILED

DOCUMENT # P05000149854

1. Entily Name

ANATOM, INC.

Y ; B )
e 3

Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90011 048 ***150.00

Frircipal Place of Business

5599 DEWBERRY WAY
WSEST PALM BEACH FL 33415
U .

5

tailing Address

5599 DEWBERRY WAY
WEST PALM BEACH FL 33415
us

IO O

2. Principal Place of Business - No PG, Box ¢

3. Mailing Addrass

Suile, Apt. #, eic.

Suile, Apt #, exc.

1st MOORE CR2£034 (10/07)
City & Stata City & State 4. FE! Number Applied For
42-1683649 Not Applicabile
Zip Couriy Zip Country $8.75 agditional

8. Certilicale of Status Dasired

(] Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s Veddopguuer

I DR e,

A4ED(

ETRRS

FL

297l

8. The aoove

named entily submits th

wgtatement for thy

roose of changing its registered

oftice or registered agent, or coth,

in the S:wate of Flosida. | em famitiar with, and accépt

the chligations of regisienad ayent.

3]s fg

SIGNATURE

i arpicatin, INGTE Begistaas ASGrE ginlum retquiss wnan remeiiki gi ohre '
9. Election Campaign Financing $5.00 May se
Trust Fund Contribution. [0 Added to Fees
10. OFF}CEPS AND DrHECTORS . 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T 1 Knelete TME I Change [ Addition
NAME NAME
STREFT ADDRESS WAY STREET ADTIRESS
CITY-$1-217 PALM BEACH FL 33415 CITY-§T-2f /
TE VP O Deete TITLE ID/ﬁhange T addition
NAME MODRIC, CRYSTAL HARE oL UC‘-MOS I8 5‘[ﬁ/ ﬁ
STREET ADDRESS 15589 DEWBERRY WAY st aonRess | ) 3 /0 ; l ‘;D,
OTv-51-2P {WEST PALM BEACH FL 33415 Y- S7- 21 [ My U\);r\sw FO ] -
TILE TR 5 petete TLE Mnge ] addition
NAME VALDERRAMA, LUIS Hat \/0"f s A sol
STHELT ACDRESS | 714 CONNESTEE RO CTIEET ANDRFSS 93}% {D > _— .
arv-stP |WEST PALM BEACH FL 33413 G 8128 L v/ F[, 25407
TTLE .l O Du ete TITLE [3 Change [ Addition
HAME - T e MEME
STREET ADDRESS STSEFT ADDRESS
IrY-5T-2P oI -57- 2P
nh T Delete TILE O Crange ] Asdition
HAME HARE
STRELT AOORESS SISEET ADDRLSS
CIY-ST-28 CITY-§1- 2ip
TITLE 3 isiste TITLE [ Changs [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITy-5T-21° CITY-S1-2IP

12. | hersby certify that the informaticn sunplisd with shis filing does net quahry for the exemgtions contained in Sectiors 119, Flerida Statutes. | further certify that the information
indicated on this report o supplernental repert is trie and accurate ang that my signature shall have the same legal ettect as f made under cath: that | am an officer or direclor
of the corporation or the recaiver or trustee smpowered 15 execute this report 23 required by Chapier 807, Florida Siatutes: and that iy name appears in Block 15 or Block 11

it changed, or on an attachment with an adgresy, with ail ciher like empowered.

SIGNATURE:

.3
PRINTED NAME OF SIGNING OFFICER Gf DIRECTOR

Shl S‘as 244y

sle | o3
Cac

L e




