FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrefary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000082777 (2)

1. Corporation Name

ANATOMICAL ARCHITECTS, INC.

A A

Principal Place of Business Mailing Address
8355 Sw 89 ST B35S SW B9 ST
MIAMI FL 3315¢ MIAMI FL 33156
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/03/1993 05/01/1995
2. Principa! Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650469183 Not Appiicabie
__ Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerifcate of Status Desred [ $8.75 dduional
22—[ m Fea Required
Cry & State City & State 6. Election Campaign Financing 0 $500 May Be
[53] EI Trust Fund Contribution Added to Fees
Zipy - Country Zip | Country B. This corporation has liability for intangible tax under s 199.032,
[;l] 25| E;l :ﬁl Florida Statutes ] Yes [(ONa
' 9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
PHILIPSON, ALAN 82| Stréct Address (P.O. Box Numbar is Nol ACCeptanie)
8355 SW 89 ST
MIAMI FL 33156 83
84| City FL B5| Zip Code

13, Pursuant 10 the provisians Of Sections 607.0502 end 607.1508, Fiorida Stalules, the above-named corporatian submits this statement for the purpose of changing its registered office
ar regsstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiliar with, and accept the: obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . S e e o R,
Sgnarure, byped of pr ntid fa're of T ad agant and itk if apyglicakle. [NQTE: Rﬁglstered Agant signature raquened when rgingtating] DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TIME [] Chang=  [I Addilion
nabE PHILIPSON, ALAN T2 NAME
STRELT ADDRESS 8355 SW 89 ST 1.3 STREET ADDRESS
CHY-SI- 2P MIAMI FL 33156 14CNY-51-21P
TITLE [ DELETE 2 1TILE [ Crangse ] Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ALIDRESS
| Ciy-sT-zp 24 CiTY-§1-2P
TinF [] DELETE 3 1TILE [ Crange  [J Additon
NAME 32 NANE
STHEET ADDRESS 33 STREET ADDRESS
CTY-S1- 2P 340HY-S1-2F
TilLE {] DELETE 4 1TME [ Crange  [7] Additon
NEME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - SI1-2IP 44 GITY-51-2IP
TILE (] DELETE 5 1TITLE [7) Cnange  [] Addilion
NANE 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Cily-51-2iP 54 CITY-51-2IP
TILE [ DELETE 6 1TIMLE [T Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CHY- §7-21P 64 CITY-§1-21P

14. | do hereby certify that tha information supplied with 1 iRg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual refort g:%upp!ememal annual report is trug and accurate and that my signature shall have the same logal effect as if made under
oath; thal | am an officer or direclor of the corparatign or the Yaceiver or trustee ernpowered o execule this report as raquired by Chapter 607, Florida Statutes; and tnat my name
appears in Block 12 or Bicok 13 if chagged-or pn gn attachr'rlent with an address.

SIGNATURE: _ Ah; S (C0/Zee % ~RC9E 205 . gur-9960

E OF SIGNING OFFICER OR DIRECTOR' [t Prior @

CR2EQ34 (12/95




