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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

CORPIATION FLOROADEPATTENT OF SIAT Apr 29 1998 8:00am
ANNUAL REPORT

1998 tnvnmorzC; aéé%POiinms S ecretary Of State

POCUMENT # P@3000082777 (2)

. Corporation Name

ANATOMICAL ARCHITECTS, INC.

o 0O O

s ¥ fil

Principat Place of Busincss Mailing Address
8355 SW &9 ST 8355 SW B9 8T
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified
~ 2, Pancipal Place of Busincss ] 28 Mailing Address 4. FEI Number Applied For
21] ] 28] 650469183 Nat Applicable
Suite, Apl. 4, eic Suite, Apt. #, etc.
—"l P — ' B. Cortificate of Status Desired [ $B 75 Additional
22 o gﬂ o Fee Required
_ City & State City 8 State 6. Flaction Campaign Financing $5.00 May Be
23 o o ZTBI o Trust Fung Conribution L] Addad to Fees
Zip Cauntry 2 Country 8. This corporation awes or has paid the current year Irgpgible
m ;gl o EL o ;)—l Personal Property Tax due June 30. ] Yes No
9. Name and Address of Currenl Reglslered | Agent 10. Name and Address of New Registered Agent
PHILIPSON, ALAN B1] Name
8355 SW 8% ST 82| Strest Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33156
83
84| City FL 88| Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or ragistered agent, or both, i the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1ho obligabions of, Seetion 607.0506, Forida Statules

Ll ot

SIGNATURE e . I
Signatue. typwed o punted nocne O cegpetesed aoent and itie ot apolicatle {NOITE Registared Agent signatwe required when reinslating) DATE
12. Of FICE 'S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE VST [J becete 1ITIIE [T change [ Addition
HAME GALLE, CRAIG T 1.2 NAME
seeranpaess | 46 ROAN LN 1.3 STREET ADDRESS
CITY - 51- 2P BT LOUIS MO 14 CITY -8T- 2IP
TLE T prLete 2171LE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-5T- 2P } : ‘ o _ 2 4ITY-5T-21P )
THLE o ) Tloicere — Farme [J Change L Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 3.4, CITY-51-2F
TITLE [T beLeTe A1 TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREE] ADDRESS
CITY - 5T- 2iP o 4.4 CITY - 51-2IP
TITLE DELETE S1TIILE D change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5F- 2P e 5.4 CNY-81-2IF
TMLE [T oeeTe 61TILE [T change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57- 2P 7 R GACITY-ST-7Ip

R

14. Thereby Cerﬂlz; that the informalion supsplicd with GueHing does nol quaiy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cenify that the information
indicatad on this annual roparl or supyle munl AMnanl repent s tue and apcurate and that my sighature shall hava the same legal effect as if made under oath; that | am an

officer or director of 1ho corporation of the o oxecule this report as requirod by Chapter 807, Florida Statules; and that my name appears in
Biock 12 or Block 13 i charfﬁT’ GU” an,
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CRZE034 (10/97)



