~ FILENOW: FILING FEE AFTER MAY 11§ $550.q

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENY OF 1a1g
Sandra B. Morthar
Sacretary of Stale w’

FILED

Apr 23 1997 8:00am

'DOCUMENT #

1997

arparahon Name

P9300
ANATOMICAL ARCHITECTS, INC.

0082777 (2)

DIVISION OF CORPORAT},NS

Secretary of State

afl ci or rey

SIGMATURY

Hite tyge 8o pneted e o o

T

- eystered agent. o both, in the State of Florida Such change was authoriz
agent e famaar with, and accept the ohligabans ol, Seclion 6070505, Florida Stal

ajont e Ve applcadie

(NOTE Hogiser

Prncipal Pace of Busing Mailing Addrass S
8355 SW B8 ST 8355 SW 80 8T
MIAMI FL 33156 MIAMI FL 33156-7333
3. Date incorporated ar Qualified | 3a, Dale of E&Heport
2 TPrndapit Plase of Bosnees B Mailing Address 4. FE| Humber Applied For
£ el 650469183 Not Applicabe
Stele:, Apl #, 6l Suite, Apt #, olc. $8.75 aaditiona!
2 o 7 27] b. Certificate of Status Desires [ Foo Required
o Sroter e - . .
[" Coy & Sl _ Ciy & state 6. Election Campaign Financing 35_00 May Be
23 e8] Trust Fund Contribution Added to Fees
L _, Gountry e Cou 8. This carporation has liability for intangible tax under s. 199.032,
gﬁ] 29] o gﬂ Florida Statutes {7 ves Mo
dress of Current Reglstered Ageni 10. Name and Addreas of New Regislared Agent
Name
Street Address {P.O. Box Nurmber i3 Not Acceptable)
MIAMI FL 33156
City FL TBS Zip Code
1.7 provisany o Sections 607 680 and (07 1508, Flonda Stalutes. g

3-named corporation subimits this stalement for the purpose of chanping its registerad
 the corporation's board
8.

of direclors. | hereby accept the appointment as registered

1ant signaiure required when reinstaling)

DaYe

B

SIGNATURE:

') that the infoarnation SUDL
aled on this annual re,

12 oo OTFIGERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 1} T3 DELETE IRR1 v/s/b LT Change ] Aditon
HaMt PHILIPSON, ALAN 12l CRATE T GALLE
sttt apiiss | 8355 SW 89 ST s aooness | Ao MOAN LANE
wrvst e | MIAMIFL 83156 Ll B8 ST LOWiS , MISSouks ‘
Tme 17T GELETE 2410 CJ Ghangs™ T Addition
Naw 22 Nathg
SIRLEL ADCKES: 23 STREET ADDAESS
Oly-s1 70 B 24 T¥-51-21p
e ) 3 DECErE 31 E U] Change [ Addition
. 32 NamE
SIREEL ADDwE s 33 STREET ADDRESS
L lr-S1ar ) o 34 CTy-SI- 219 4
i [T OELETE A1TITLE [T Change " T1 Aduion
Nk 4.2 NAME
SIRFEY ACDRL G5 4.3 STREET ADDRESS
e-sar | . 44CHY-§1- 1P
L i o T TJ vetere 51TME TTCrange T[] Addition
At §2 Nawe
STRDELALCRE S 53 STREET ADDRESS
| oS - B 54 Cmy-SI-7IP
T [T oetere 61TIMLE [T Crange [ Addition
ikt 62 NAWE
SURLE TR 53 STREET ADDRESS
T 64 QY- ST- 2P

o with this filng doos not g
1100 or the recever orlrustee emp
|, or on an ®iaenplent with an

SIGNATURE AND TYP

Tor supplemental arnual report is Yue a

ity for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cartify that! the

nd accurate and that my signature shall have the sama legal effect as if made under oath; that
ared 10 execule this repart as reguired by Chapler 507, Florida Slatutes; and that my name

Adress.

e
- R AT B
GRING OFFICER OR DIRECTOR

toa ALY

Hislaz

Oayhre Froce d

CR2E034 (9/96)



