PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporaton Namie

ANATOMY ACADEMY, INC.

Principal Place: of Busingss

749 CAMINO LAKES CIRCLE
BOGA RATON FL 33486

"2, Principal Place of Business 7T

1]

Suite, Apt &, etc
22

l City & Sae. T

5 B ’> Covniry
24} 26]

BROOKS, CYNTHIA
749 CAMINO LAKES CIRCLE
BOCA RATON FL 33488

indicated on t

P IT-ISPLIR == PRI = S

j28]

Bl

9. Name and Address of Current Roglstered Agent

DOCUMENT # P94000044902 (2)

Mz{illr)g Address
749 CAMINO LAKES

CIRCLE

BOCA RATON FL 33486

FILED
Mar 02 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/13/1994
28, Mailing Address 4, FEI Number Applied For
6500501843 Not Applicable
Suite, Apt #, otc. i
P 5. Certificate of Status Desired O $8.75 Aqditona

Fee Required

.. Cily & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
L | Country 8. This corporation owes or has paid the currept year Intangible
29] 3D] Personal Property Tax due June 30. Yas O Ne
10. Name and Address of New Reglstered Agent
81| Name

82| Streat Address (P.0. Box Number is Not Acceptable)

83

84] City

FL lnsl Zip Code

11, Pursuant 10 the provisions of Soclions 607.0507 and 6071508, § ionga Stalutes, the above-named corporation submils this statement 1or The purposs of changing Tts registered
office or ragistered agent, or bolh, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registerad
agent | arn fantiliar with, andd accapt the obligatons of, Sechon 607.0505, Florida Sialutes.

SIGNATURE | _ o . e

Siguaturg Byped e geante o ot o qugee it Sl if appde abhe {(NOTE Aoglsterad Agant signature reguired when reinslating) DATE
12, T T OMNGERS AND DR CT | RE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
TLE [] o N 1Y INLE [ change  "T¥ Addition | =
HAME BROOKS, CYNTHIA 12 NAME
streer anoress | 749 CAMINO LAKES CIRCLE 4.3 STREET ADDRESS %
CITY-S1-2F BOCARATONFL o 14 BITY-ST-7P g
e 7] - T oiere 21 TIILE [ Change ] Addition
NAME BROOKS, KENNETH 22 HAME
sweet aniess | 749 CAMINO LAKES CIRCLE 23 STHEET ADDRESS
CITy-ST- 2P BOCA RATON FL 2.4 01Y-5T-2P
THLE T [ buee I1TITLE [J change ] Addition
NAME 22 NAME : '
STREET ADDRESS 3.3 STREET ADDRESS
CitY- S1-2IF o 34 CIY-§T-2IP
TILE [J peLERe SATILE [JCnange ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
cry-st-ze | o 44 CITY-ST- 2P
TITLE [ pecETe 51TILE 1 change T[] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CIFY-S1-2p o S 54CITY-ST-21P
THLE ’ [Jteiev 64 TLE O Chenge L3 Addition
RAME 62 NAME
STREET ADDRESS I 6.3 STAEET ADDRESS
CiTY-81-20 o 64 LITY-S1- 2P

14. | hereby cerlilr that the infarmabion sapphed wilh this iling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
is anmal report or supplomenta’ annual repart is true and accurale and that my signature shall have the same legal effect as if made under vath; that i am an

officer or direcior of the corporalion or the recewer or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod, or on an attachinent with an address,

B aads . irricis.n BOrn e Alaiilae £ @ 2hnn




