SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT '
CORPORATION

ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra £§ Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000073816 (7)
ANCHOR MEDICAL MANAGEMENT COMPANY, INC.

Principal Place of Business T T g Address T |||I||||‘ ||| '||

AN

1300 PARK OF COMMERCE BLVD. SUITE 201 1300 PARK OF COMMERCE BLVD. SUITE 201
DELRAY BEACH FL 33445 DELRAY BEACH FL 3445
3. Date Incorporateda ar Qualhied 3a. Date of Last Hepart
2. Principal Place of Business 2a, Mailing Address T 4. FEINumber o I ;\;,phm Fnr
21 26 LS -0biIlLO 3 Nat Apphicatie
Suite, Apt B, etc Suite, Apt #, elc .
L. A i - e an o 5, Certificate of Status Doegired l:] $8 75 Additanal
22 27} Fee Requlred
Crty & State Gy & Sae 6. Electlcm Campawgn Flnanung [] $5 00 May Be
e : '{5]. e b Jrust Fund Conlribubion L AddedloFees
2ip Country L1p _ Counlry e This corparation has hat )Mty fry ml ang big Hx under s 199 O.j.%
24] o 29 30| Flonda Statutes ) ]
9. Name and Addfess of Current Reglisterad Agent 7 . N ~10. Name and Address of New Regcs
B1| Name
KOHAN, MELVIN S DR
1300 PARK OF COMMERCE mm' SU"'E 201 B2{ Street Address (PO Box Number s Not Acceptabla)
DERRAY BEACH FL 33445 L E— -
B4| Ciy 85| 2ip Code
L FL[®| ™"

11. Pursuanl {0 the proves ong ol Seclans 607 CH02 and 607 1808, Florida Statute:s, tne abave named c,orpurdtuon Subrmids s Statement for the purfcs ofchdwg'rwg s regpsterel
office or registered agent, ar both e e State of Flonda Such change was autharized by the corporation's hoard of direclars | herchry accept 1e appoininent as registered
agent 1am famil ar with, and ascepl the abligations of, Section 6070505 Flonda Statutes

SIGNATURE  _____ . . T S e e
Signatare typed af pred g o 3 acerl and LR 4 ag plhe bl (HEFE Fret Tord AGent Siinal 14 fe g fed 2.her 1€ nataliog) 13ATE

12. ~ OFHCERS AND DIRECTORS I 2 o ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g

e D [ 1 oeeere TTILE U] enange [ ] addvon | g5

NAME KOHAN' MELVIN s DR 17 NAME ;?)
i o< o

sTreeranoeess | 1300 PARK OF COMMERCE BLVD, SUITE 201 13 SIREET ADDRESS i

CrY-S1-2P DELRAY BEACH FL 33445 .. . . . . . . .. 1400 5T 2P R | o

TiE D T betere 21TILE [ enangs | ] addicon [O

NAME M, SUSAN E Dﬂ 22 NAME

STREET ADDRESS 'lm PARK OF COMMERCE BLVD’ SU“'E 201 2 ASTREFT ADDRESS

oy st-ze DELRAY BEACH FL3M45 . o Ml | e e e e o et

TITE D T oeiere 31TIRE T Change ™[] i

tane HEIMAN, DONALD F DR Akt

STREET ADDRESS |3m PARK OF COMMERCE BLVD‘ sU“’E 201 A35TREE] ADDRESS

CITy-§7-2IF DELRAY BEACH FI 33445 34 CHY-51 2P o

TME [T oeete FYRIS [T Changs [ ] Adatior:

NAME 4 2 NAME

STREET ADDRESS 43 STREF T ADURESS

CiTy-57-2F RN . 0. e . OO VS - [

Time 1 orieTe 1T ] thege ] Addun

NAME §2 KA

STREET ADDRESS S3SIREET ADORESS

City-51- 2k e e e o e e e BAENCSTIR i . :

Tine T oktEE T ERRIIIY: _.I-"-“JU 1 .,3 — @ e [ ] Addilen

. P -08/15/96—-01 DIL——DIJB

) . - .

STREET ADCRESS 63 SIREET ADDRESS **"E —l'“::. DB

CHY-ST- 2P 4GS AP o e

14, | do hereby cartify that the infurmation suppled watr this iling is vorantanly furnished and does nol qualfy lcnr Ihe exempl on stated i Section 1189 07(3)k, Fanda Statal

further certity thal the inforraanon ndic ated oo s ancon report or supposnental aqnual report 1$ rue and acaaale and that ey signature shall haye the sanc lega effe

made under oatt that | aman oficer or drecter of the carporanon of the recetver o truslee empowered 1o e'(e' wiler s reparl as repired oy Chaoter 817 Floada Starat
ha! my nane appoasrs in B-ock 12 or Block 13 chgnggli an on an atachmenl with an address

sionatore:  Apd e .
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lan Coagtrte-Flruma o




