FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

& FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Namg

P94000025306 (9)
ANCHOR MEDICAL SERVICES, INC.

Principal Plare of Busingss

210 SOUTH FEDERAL HWY.
HOLLYWOOD FL 33020
us

Mailing Address

P.O. BOX 262455

FT. LAUDERDALE FL 33329-2455
us

A0 00 AR

3. Date Incorporated or Qualfied

3a. Date of Last Roport

27 Principal Place of Business m__25. Maiting Address 4. FEI Number Applied For
T 650473073 Not Appl cablc
Suite, Apt #, et Suite, Apl #, etc. ) ) $8.75 Addtional
27] §. Coertificate of Status Desired (I Fee Required
| Oy & St ., Gy &Slate 6. Elsction Campaign Financing $5.00 May Be
231 J— 23]_ Trust Furd Contribution Added to Fees
L ., Couney L Country 8. This corporalion has kability for Inlangible tax under s. 199,032,
_@:1]___ R 25| 20] [30] Florida Statules Cves [Ino
| ..._.._% Nameand Address of Current Registered Agent 10. Name and Addcess of New Reglistered Agent
PEREZ, CHERYL A 81| Name
5208 S.W. 9157 TERRACE 82| Siroel Address (P.O. Box Number is Not Acceptable}
COOPER CITY FL 33328
83
84| Ciy 85| Zip Code

FL

of registered agont, o both, in the State of | lorida, Such change was authorized b
gent. | am tamihar with, and accept the obligations of, Soction B07.0505, Florida Statutes

Suant o the provis ans of Seclions 6076502 and 607 1508, Flonda Slalites, 1he above-named corporation SUbmIts his stalement Tor The purpose of changing its registered
y the corporation's board of directors. | hareby accept the appointiment as regisierad

SIGNATURE e e e
o S e pented e o re 0 agerbani bl it anpl < akde (NOTE Regisleras Agenl spralure required when reinstaling) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_—_T_\.I_l‘- ) P o [T oELETE 1ATITLE L] change [T Addition
hARKE PEREZ, CHERYL A 12 NAME
s avorsss | 5208 S.W, 915T, TERRACE 1.3 SIREET ADDRESS
CIby-§1-ar COOPERC"Y FL 14 CITY-§1-2P
E oo [T DeLETE ZATILE [Jchange L Addition
NAME 22 NAME
STHEET ATDRLSS 23 STREET ADDAESS
CITY-51- 2P 7 40ITY-5T-21
I [T oeLeTe 31TILE [(JCtange L] Acdition
HAME 32 NAME
STHEET ADGRLSS 23 STREET ADDRESS
| covsime | 34.CTY-S1-2P
It [T oeLere 41 TITLE Ll changs ] Addition
NALE 4.2 WM
STREET ADDRESS 43 STREET ADDRESS
Y S1-2e A4THY-ST- 7
s ) ) | MEGE 5.1 TITLE [ Ctange L] Addition
NN 6.2 NAME
STREE | ATIRESS 5.3 STREET ADDRESS
Y- 5120 o ) 5.4 CITY - §1-21P
M CTotLete 1TULE [ eharge [ Additian
NAME 6.2 NAME
STREET ALIRE S5 6.3 STREET ADDRESS
| ciry-stan BACITY-SI-2IF

appears m Block 12 or Block 1

SIGNATURE:

wanged, ar

14.7Td5 hereby cennly that the information suppilied with this fling does not qual

\ Jin attachment with an address

TUH.E ANDSYPED OR :F%J nig%;ﬁ;ﬁg;éégmj %re e

‘:JL!

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infotmat-on indicated on this annual repart or supplersental annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath: that
1 arr. an olficer or grector ol the corporation or thereceiver or ruslee empowered to execule this report as required by Chapler 807, Fiorida Stalutes; and that my name

¥ Oater

1’97 @sq) 434~175/

Dhvime Pricne #

Mar 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



