FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORFORATION
ANNUAL REPORT

1997 Duwsézc cria(rzgzpsc?;:norqs S C Cl'etal'y Of State

DOCUMENT # P95000073816 (7)
ANCHOR MEDICAL MANAGEMENT COMPANY, INC.

mﬁnrn’uﬁa Piace of Business Mailing Address “II“I'“II ||||I Iml ""I Ilm I|I” Ilm ,IIII "II‘ |||I”’||| |m ’Ill

Fo
o :

S0 W 1

1300 PARK OF COMMERCE BLVD. SUITE 201 1300 PARK OF COMMERGE BLVD, SUITE 20t
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2562
8. Date incorporated or Qualified | 3a. Date ¢f Las! Repori
e . 08/22/1895 08/15/1996
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26| 650611603 Nol Applicable
Suite, Apt #, el Suile, Apt. #, elc. " . $8-75 Additionat
22] ;l 5. Cenlificate of Status Daesired O Fee Required
Cily & State: City & State 8. Election Campaign Financing $5.00 May Be
@_ EI Trust Fund Contribution 0 Added 10 Fees
L w L ap Counlry 8. This corporation has liability for intangible tax under s. 199.032,
_2_4_]_ R 25] ;;I E] Florida Statutes Bves [JNo
) i g. Name and Address of Current Reglstsred Agent 10, Name and Address of New Registered Agent
KOHAN, MELVIN S DR 81| Name
1300 PARK OF COMMERCE BLVD, SUITE 201 82| Strot Address (P.O. Box Number s Not Acceptabi)
DELRAY BEACH FL 33445 =
84| City FL 85( Zip Code

|41, Pursuart 1o the provisions of Soclians 607 0502 and 607.1508. Fionida Statules, he above-named corporation sUbmils this slatement for 1he pirpase of changing #6 ragistered
office or registered ageny, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as ragistered
agent | am familiar vidh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Elop aturn Iyperst 01 giente d nane ol -l-r.-ﬁ'w::l;;;;;'i ;agr:-m and fitle 1 applcable {NOTE: Registerad Agent signature raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P LT DELETE 11 TImLE [J Change [ addition
HAML KOHAN, MELVIN $ DR 12 NAME
sttt artss | 1300 PARK OF COMMERCE BLVD, SUITE 201 13 STREET ADDRESS
EY- 5119 DELRAY BEACH FL 33445 ' 14 CITY-ST-2P
e E D ] DELETE 24 TILE U Change L Addition
+ SAXE, SUSAN E DR 22 NAME
siit aooaess | 1300 PARK OF COMMERCE BLVD, SUITE 201 2 STREET ADDRESS
oy stz | DELRAY BEACH FL 33445 2 4CITY- ST 2P
L D [T oeLeTe AL - T Change [ Addtian
NAM HEIMAN, DONALD F DR 3.2 NAMe
sreerancress | 1300 PARK OF COMMERCE BLVD, SUITE 201 3.3 STREET ADDRESS
| cn-sizr | DELRAY BEAGH FL 33445 34.CITY-5T. 2P
NILF L] DECETE 41 TILE L] change LT Addition
naME 4.2 NAME
SIREE] ADRE S5 43 STREET ADDRESS
cnv-s20 | 44LITY-51- 2P
M [T becete 517TI1LE [Dchange ] Additian
KAME 5.2 NAME :
STRELT ADCRESS 5.3 STREET ADDRESS
CITY. 57 20 54 CITY-§T- 2P
K T oeLETE 81TIE [T change  TF addition
HAME 62 NAME
SYHE T ADDRE S 63 STREET ATIORESS
ENY- ST 2P 6.4 CITY- §1- 2P

14, [ do harehy cetify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules, 1 further certify that the
inforration indicatled on this annual report or supplemental annual report is tfue and accurale and that my signature shall have the same legal efiect as if made under oath; that
| ar an officer o drector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block‘%i;zd, of On al chment with an address.
SIGNATURE: ‘ ERITRA 3]1‘4}‘:?4 50 |-R32- 0T

"SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING DFFIGER DR DIREGTOR Date Dayiime Pnone #

" s b worners Apr 14 1997 8:00am

CR2E034 (9/96)



