FILED

A E

 FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT g S

1997

FLORIDA DEPARTMENT OF STATE

CORPORATION ; ) Sandra B. Mortham
ANNUAL BEPORT / Secretary of State
' ¥ DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT # P94000044902 (2)

1. Corporaton Name

ANATOMY ACADEMY, INC.

Principal Place of Busingss

743 CAMINO LAKES CIRCLE
BOCA RATON FL 33486

Mailing Addrass

749 CAMING LAKES CIRCLE
BOCA RATON FL 33466-6961

UV TR

3a. Date of Last Reporl

04/09/1996

3. Date Incorporated or Qualified

06/13/1994

2. Principal Place ol Busmoss 2a. Mailing Address 4. FEI Number Applied For
El 126] 650501843 Not Applicable
Suile:, Apt, #, 6t Suite, Apl. ¥, eic. A
e U i APL T 0 B. Certificate of Status Desired ] $a.75 Additionsl
22| 27 Fee Required
Gy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] | 28] Trust Fund Contribulion Added to Feos
A Country | ap Cauntry 8. This corporation has liability for injangible tax under s. 199 032,
24] 25 20| 30] Florida Statutes ves [ No
9. Name and Addrees of Current Registered Agent 10. Name and Address ol New Reglstered Agent
BROOKS, CYNTHIA B1| Name
749 CMlNO LAKES CIRCLE B2| Sireet Address (P.O. Bax Number is Not Acceplable)
BOCA RATON FL. 33486
83
B4] City 85| Zip Code

FL

agenl. | am familior with, and accepl 1he obligations of, Section 607.0505, Fioriga Statutes.
SIGNATURE

¥4, Parsuant 10 the provisions of Seclions B07.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or registered agent, or boln, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . e J O, 00

G g e e rraeen OF fen Vi anay ttle @ agpl eable NOTE: Regstered Agent signature requirad when reinslating) DATE

i3, T OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T p I DELETE TITITLE O Crange [ Addion | &5
ha: BROOKS, CYNTHIA 1.2 HAME 3
swect aoueess | 749 CAMING LAKES CIRCLE 1.3 STREET ADDRESS g
CIv ST 2 BOCA RATON FL 14 (ITY-5T-21P &
TE VP ] oFuere 21 THLE [ Jcnange T _] addition |
Neut: BROOKS, KENNETH 22 HAME
swpraoieiss | 749 CAMIND LAKES CIRCLE 23 STREET ADDRESS
CTY 81 2P BOCA RATON FL 2,4 CITY-51-2P ' 5

| nne ' T DECETE 3TTME [JChange L] Addition
NEME 3.2 NAME
SIREET ADDRESS 33 STAEET ADDRESS
Iy -ST. 7 34.DITY-5T-2P

e T ToeeTe 41 TLE O thange T Adgition
NALE 4.2 NAME
SIREFT ALDRESS 43 STREET ADDRESS
CITY-$1- 2 440ITY-5T-2P
e T oELETE 5.1 TITLE [ Change L) Addition
NEME 52 NAME
SIKEET ALORESS 523 STREET ADDESS
CITY- 5171 54 CITY-§T- 2P
T ) [T DELETE 61 TITLE [J Change L] Addition
NN 6.2 NAME
STESET ADDFESS 6.3 STREET ADORESS
Livy-S1-2F 64 CITY-ST-2IP
14, | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

inforenation incheatod on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
tarn an offcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name

CYNTHIR_BRooKS

SigfATURE AKD TYPED O PRINTED HAWNE OF BIGNING OFFICER OR DIRECTOR

3Jashn_(eu)308 Y002,

Tapime Phone #



