2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000073816

ANCHOR MEDICAL MANAGEMENT COMPANY, INC.

Secretary of State

05-23-2002 90064 046 ***150.00

Principal Place of Business
315 SE MIZNER BLVD
SUITE #10

BOCA RATON FL 33432

Mailing Address

315 SE MIZNER BLVD
SUITE #210

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

A

©0) NtalPolT £ 02 (). ool NEuSPaer CEnTER P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[io 11O .

City & Stat: City & Stat 4. FE! Numb Applied Far
DE£LFI1ELD BEATH Y De£LI £0 BEACH " 650611603 e

Country

BLouihRD

el

$8.75 Additional

5. Certificate of Status Desired D‘ Feo Required

Zip
I XL o £S

6 Name and Address of Current Registered Agent” == =~~~

B,

7._Name and Address of New Registered Agent ~ - ~ -

GLORIA, LINDA

315 SE MIZNER BLVD
SUITE #210

BOCA RATON FL 33432

Name.

LINDo GLaedA

Street Address (P.O. Box N
LOG

(P SR ok

”’lib

““DeslCiel O REACH

Zig Code

FL | 338

8. The abovewb\mits thi
'SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\Sﬁnalure, typed or printed naerﬂgistersd agen! and tille if applicebls

{NOTE: Registared Agent signature reguired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible *

Tax filing requirement and elects to do sa.
(See criteria on back)

a

FILE NOW1!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Deleta TITLE [ change [ Acdition
NAME KOHAN, MELVIN S DR NAME
STREET anoress (9750 NW 33 ST STREET ADDRESS
crv-st-ze |CORAL SPRINGS FL 33065 CITY-5T-21P
TITLE D O Delete TITLE [dChange [ Addition
HAME ONDRUSEK, JAROSLAV DR. NAME
STREET ADDRESS [9750 NW 33RD STREET STREET ADDRESS
ciy-st-zie |POMPANO BEACH FL 23065 CITY-ST-2IP .

|mmE- T D T T T T e e e e S T ey ¢ TILE - - e‘_{ L_l;f:D Tt T T S\Cha‘rﬁe “ " Addition
NAME GLORIA, LINDA NAME Gualian A
sheeT Aboress (315 SE MINER BLVD, STE #210 smeTaooness | (o0 NEWPIPT CanlTER P2 U-}. Lt FRN]
cmv-sT-20 - 1BOCA RATON FL 33432 CTY-51-21p DZ_,EQ.P[&LD 5 E/—\Cl-%l L =2 BL‘-L(-'Q\
TITLE 71 Delete TINE ' O 7 [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2p
TIMLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP cm,sf.zw
TILE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repart is rue and accurate and that my signature shali have the same legal
lyer or trustee empgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

of the corporation or the rec
changed, or on an attach

SIGNATURE:

with an addre

e
P LR - Y BT R

N
@'”J't:ﬁi

=0

effect as if made under oath; that | am an officer or director

3002 9S¢-465-630n

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGHI

NG OFFICER OR DIRECTOR

Date Daytima Phone #

May 23, 2002 8:00 am

CR2E034 (9/01)

———



