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ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000025306 (9)
ANCHOR MEDICAL SERVICES, INC.

Principa! Place of Business

Aailing Addatriss

5206 S.W. B1ST TERRACE P.O. BOX 202455
COOPER CITY FL 33328 FT. LAUDERDALE FL 33329
us
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8. This corparation has hability for intangible tax under s 199.032,
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9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

[8.2] Street Address (P.O. Box Number is Not Acceptable)

E1| Name
PEREZ, CHERYL A
5208 S.W. 91ST TERRACE
COOPER CITY FL 33328 "ta
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E55 and 6071508, Florida Stalutes, the abov 't named corporation submits this statement for the purpose of changing its registered office
change was althonznd by the o pporahon’s board of directors. | hereby accept the appointmgnt as registered agent. | am

SIGNATURE _ [ R L
RN W iy b Fogesters ] £000 8 Jralur o Ll ST s nstaliyg:
12, . ’ i B " ADDITIONSGHANGES TG OFFICEHS AND DIRECTORS IN 12}
TILE P TR {5y Change  [] Additon
NAME PEREZ, CHERYL A 12hAM E
STREET ADDRESS 5206 S.W. 91ST. TERRACE 13 SIFFEY ADDRESS
CITY ST 2F COOPER CITY FL ~ i _ Foracresior
TIT.E [] DELETE 71TIE [ Change ] Addilion
HAME 27 HALIE
STREET ADDRESS 2355 £ 1 ADORESS
CTY-51-21P . 240051 EF
TITLE [] DELETE TATINE (7] Change  [] Addition
NAME 32 NALE
STREET ADDRESS 33 ST-EET ADDRESS
CITY-S7- 2P ‘ 3OS e
TITLE [ GELEIE a1 F [ Crange [} Addition
NAME 47NAIE
STREET ADDRESS 4 3STHEET ADDRESS
CITY-$7- 2P 4400 (-51-2F
TILE [} DELETE 5T it [ Cnange  [] Addition
NAME 52 NAE
SIREE] AUORESS 53 ST EET ADDHESS
Cify-51-21P ) 5400757217
TILE (WAL 5 tIILE [ Change [ Additian
NEME 67 NAAE
SIAEET ADDRESS 357561 ADTRESS
CITY - §T-2IF £400V ST 2P

carlify that the information ndicated on this annua’ repor or ipplemental an
oath; that | am an officer ar drectgr oftne corporation e recever or trust
appears in Block 12 or Block 13

SIGNATURE: ___|

14, [ do hereby certify that the inform ation sappsied wih ths Tied 15 voluniary turnished and «ibes not quaity for the exemption stated in Section 119.073)(k), Florida Statutes. | further
1 report i trae and ascurate and that my signature shall have the same legal effect as if made uncier
- e power 3t execute this report as roguired by Chapter 837, Fionida Statutes: and that my name

CRZED34 (12/95)




