BLL!IQLEM!E.EE,QE@ |

CORPORATIGN R oRA &Péﬁfu‘m {.:f ﬁqz
AMNUAL REPORT S B ran
Egr_:m of R2ate

1995 2 T/ vscnor covou
DOCUMENT # PO4000025306 (9) 95 APR LY

1. =Eu‘niiﬁtl?1 Flame ) o o ] = !Ehl’ Q TATE
ANCHOR MEDICAL SERVICES, INC. e aete, FLORIDA

ENE -
- g Address 4. FEIHumber L i Few
, j P_é fox 351;&1%5 (0 5-0413013 ~[Fiot Avpicatie
 Bulp App B, eig Huile, ARl 4, &lc. N . = $8.75 Addiional
g j .F+ % F L 5. Cortifzate of Btatus Dosired Ol Fee Requirad
City K Bttt City & State B. Elaction Campaiga Francng o 55_@ May Ba
28] 2B A 249 B Trust Furd Gontriution | Added lo Faes
Zp Conintry B. This corparaban has Eeliy for intargible 1ax wder 5. 199.032,
B ;‘ 4] M%ﬁ‘— ~ Flgrda Staluios @,; E]Hl:: ]
 Curreni Registersd Agent ] — 10, Hama and Addross af How Reglstersd Agent .

Bi| Name

B3| Euent Addroes {F.tj;.- Baox Mumbsr & Rl Ascoplabia)

FL
iy

i nqmif‘r:xi y il SUE
farnilicy swalhy, t iha nhlgannm 5 ol, Saslion BOF, L'IEEB

BIGHATIIRE ;Qghg& J_ ﬁ- mgi

F158] 17 [WERIE] RArTES 7 R rdiTEN P s (T 4 st - ;szjir_ B, ] = tia1
12 OFFICERS AD DIBECTORS 13., = AEDITIDHEJEHMQEES T OFFICERE AKD DIRECTORS N 12
T ) i TILE Fres g};n‘f ] [ Tcnange [ Additien
HALY 13 HdE (he l & Pﬁﬂﬁi

oty
s s | Saede Sulids ql-Tﬁﬂ"
Coopen City , FL 3332%

Ciie L 14 ¢y 51 20

i o — B K T [TCrange | Aadtan
HaRL 22HM
STALL | ADNHI 55 215IRELT ADDAL5S
LHY 51 - FHEIY 5-0F . _
T - S o 3L ) ] [Jthange  [_] Addilian

ITHERE
13 STHEET ADGRESS

ity 51 AF JATIY-5T 2R
mE - ) o S F1HILE  [Ulctange  [_] Additian
FAH) 4 FHAHL
SIRELT ALINESS S15IREET ABUIESS
- 4460 B AP o . .

B ) | [Jthange ] Aduition
HAMI 57 HAMI
SENFET Al 5 JRINCLY ADDRL S5
Gy 5l i ] L40TT-51 4 B
Tilit ) S S o E1TINLE - S I_J Changs Uﬂdd\liﬁﬁ
HAM[ l B FHAMI
STHI1 T AL BISTREET ADGHLSS

G40y 51 aF

i3

14, i dunidsy sailily that thi wilrsenatiog nugirdien] vatks thin fling i
EEJfIIlv Lhugh Bhaiy wafesemustios ied _tzld an s i W ropod ol

Tid | i ||rt 15l H i

fieu |
o frusl umm\mrrml T Rt T rmxul HE] mqimml iy Ghuigiinr 137, T

il 4/ 7 /qj (a0s) 434034

ricda Slatulog; sod ol m? iy

l wilii

N oF




