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

CORPORATION o Apr 30 1998 8:00am
ANNUAL REFORT

1998 2 et Secretary of State

DOCUMENT # P95000073816 (7)
ANCHOR MEDICAL MANAGEMENT COMPANY, INC.
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Principal Place of Business Mailing Address
1300 PARK OF GCOMMERCE BLVD. SUITE 201 1300 PARK OF COMMERCE BLVD. SUITE 201
Y BEA 3344 ELR. ACH 44
DELRAY BEACH FL s DELRAY BEACH FL 33445 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
_(9/22/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
F] m 6506811603 Not Applicable
Sufte. ApL. ¥, o e Apt #. ote 5. Centificate of Slatus Desired L] $8.75 Adgionat
o2 Tﬂ Fee Reguired
City & State | City & Stato 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | 4P Country 8. This corporation owes or has paid the current year Intanginle
24 ;ﬂ 231 E Personal Property Tax due June 30. E Yos [INe
$. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
KOHAN, MELVIN $ DR 81| Name
1300 PARK OF COMMERCE BLVD. SUITE 201 82| Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 5
B4 Qity FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Stalies, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, g the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am fw;mhhgahons of, Section 607 0505, Florida Statutes

SIGNATURE q ")q 'q%

Signature. typad ¢ printed name of 16GISte et agent ard LI il apfhcabin [NGTF- Registored AGont signature reduired when reinstating) DATE
12, OFTICENS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D {7 oELETE 1.1 THTLE [ Change [T Addition
NAME KOHAN, MELVIN S DR 1.2 NAME
stReet aporess | 1300 PARK OF COMMERCE BLVD, SUITE 201 1.3 STREET ADDRESS
LITY-ST-2P DELRAY BEACH FL 33445 1.4 CiTY-ST-2P
TME D [A] peiETE 2.0 TITLE [J change ™ [T Agdition
NAME SAXE, SUSAN E DR 22 NAME
sreeTapoaess | 1300 PARK OF COMMERCE BLVD, SUITE 201 23 STREET ADDRESS
CATY-ST- 2P DELRAY BEACH FL 33445 2.4 CITY-ST- 2P
ME D [X] DELETE 31TMLE [ change — [J Addition
NAME HEIMAN, DONALD F DR 32 NAME
smreeTabbress | $300 PARK OF COMMERCE BLVD, SUITE 201 3.3 STREET AUDRESS
CHTY-ST-21P DELRAY BEACH FL 33445 34, GITY-ST-7ip
TITLE [T Decete 41TITLE {Tchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-§1- 2P 44 CITY-ST-ZP
TLE T DELEFE 51THLE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-s1-2p ) 54 LITY-S1-21p
TME 1] DELETE 617I1LE [J Change — T Acdition
NAME 62 NAME
STREEL ADOAESS 6.3 STREET ADDRESS
CTY-$T7-2IP 64 CITY-5T-2Ip

14. | hereby certify that 1he information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or directer of the corporalion or the receiver or trustee empoweared 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an athlh an address.
AINNM AT IDE. ﬁ %;l A . oy o Al

CR2E034 (10/97)



