2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073816 "\, | FILED
1. Entiy Name Apr 27,2000 8:00 am
ANCHOR MEDICAL MANAGEMENT COMPANY, INC. ecretary of State
04-27-2000 90128 043 ***150.00
Principal Place of Business Mailing Address
3i5 S.E. Mizner Boulevard 315 S.E. Mizner Boulevard
~site 210 Suite 210
-a Raton, FL 33432 Boca Raton, FL 33432
2. Principal Piace of Business 3. Mailing Address
115 S.E. MiznerBoulevard 315 S.E. MiznerBoulevard &
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~=ite##210 Suite#210
City & State City & Staie " 4. FEl Number Applied For
-a Raton, Boca Ratoii, 65-0611603 Not Applicable
%3522 - Country Qii:,q.‘) Couniry 5. Certificate of Status Desired (| Eﬁg‘zgﬁgj“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“inria, Linda i
115 S.E. Mizner Boulevard Street Address (P.0. Box Number is Not Acceptable)
site 210
_-a Raton, FL 33432
City ' FL Zip Code

8. The above ngmed entity sybmits this §tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y/19/oo

7gnatute, Tyfed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when ranstaling} DATE !

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May Be

Jax fulmg rgqulrement and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete \ TITLE [ Change [ Addition
NAME Koban, Melvin S DR NAME
STREETADDRESS | 9750 N.W. 33rd Street STREET ADDRESS
“restiP | Coral _Springs, Florida 33065 by T2
TiTLE D [ pelete TILE . [1Change [ Addition
NAVE Ondrusek, Jaroslav DR NAuE
STREETAIDRSS | 975@ N,W. 33cd Street STREET ADDAESS
om-stzP | Coral Springs, Florida 33065 CiTY-5T-2P . )
TITLE D ] 7 O Delete TIMLE ' O change [ Addition
NAME Gloria, Linda B ORAWE o - - .. - -
smeeraooness | 315 §.E. Mizner Boulevard#210 STREET ADDRESS
GITY-ST-2P Boca Raton, FL 33432 CITY-ST-2IP
TTLE O Oelete TILE ’ (7 Crange  [3 Addlition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . [T oelete TITLE [ change [ Additien
NAME "' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiIF CITY-ST-2IP
TMLE [ oelete TITLE ) Ocnange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that 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 infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or ort an attachment an address, with atl other iike empowered. &( g:’ ( -

SIGNATURE: = 5. K o 4/ [4/ec gsd=3 066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone ¥

7

CR2E034 (9/99)



