FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e DIVISION OF CORPGRATIONS

DOCUMENT # PO6000075933 (7)

1, Corporalion Name

ANCHOR HEALTH CENTERS, P.A.

Principal Place of Businoss —rﬁéinng Addross ”lml” ||| “Hl |”"|m“|m IIIII |I“| '"I‘ lml m" I"II lm ,In

1100 FIFTH AVE. SOUTH 1100 FIFTH AVE. SOUTH
SUE 201 SUITE 204
¢, [ NAPLES FL 33540 NAPLES FL 341026488 .
3. Date Incorporeled or Qualified 3a. Date of Last Report
- . 09/12/1996
2. Principal Place of Busingss __ga. Mailing Address 4. FEI Numbor __ |Applicd For
;1] oo GCosorcity RO B[] Yoo Gooprere £ N 59-3Y (19/ b Nol Appiicabe
Sulte, Apt. #, etc.  Suile, Apt. #, elc. ) ) $8.75 Additional
-E;I 3 lo 2717“7 ) S« \TE 3 PR B. Cerlificate of Status Desired ] Fee Required |
City & State | City & State . 6. Eloction Campaign Financing $5.00 may Bo
2] NACLES Ee 2] NMAPLES [ i} Trust Fund Contribution 0 Added to Feos
Z'ip . Courtry | ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
2¢) /34 (02 - [ ) 28] 3Y¢s32~  [a0] Florida Statutes Hves Olno
9. Name and Address of Current FReglstered Agent L o 10. Name and Address of New Reglstered Agent )
F & L CORP. 81| Nemo
THE GREENLEAF BUILDING 82| Swrect Address (P.0. Box Number s Not Acceplable) B
THIRD FLOOR,200 LAURA ST, I S -
JACKSONVILLE FL 32202-3527 83
l8a| coy T T T T 85| 7ip Code
FL

1. Pursuant 1o 1he provisions of Scclions 607.0507 and 607 1608, | lorida Statutes, 1o above-named Gorporation subnits s Siaiemenl for he pUTpase of changiog 18 registored
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direcltors. | hereby accepl the appointment &s registerad
agent. | am familiar with, and accapt the obligations of, Seetion 607.0505, Florida Statulos.

SIGNATURE __ N i e R, [

Signalurp, fypad ar ponted pamg of registeed agent Bn‘_!_l-\\r W apphcatilo (NOTE Hegichored Agonl & grialure reqaaed when tainstating? DAl
12, OFF ICERS AND DIRECIONS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TITLE [T oaikte IRRIIT PR€5 e T [ change [ Addition | &
NAME 1.2 HaMt PALUL O. Tones | Mo 3
STREET ADDRESS asie anniess | fos Cospletre £o N il
GiTY-ST- 2P o e | NACLES TFe  Bdtez W
e i 20T e T ttenge T Addilion | O
NAME 22 NAME TAD F NASAR, InND
STREET ADDRESS 23STRECT ADORESS | OO Gosoue1ie RD N
oy-ST-2 e pagvsir | WMPWEs  To 3qee o
TNLE v 31 TNLE < [J Change Addilion
NAME 32 N Dukte M. VitccACAmMPeR , mo
STREET ADDRESS assire anchess | KO QosdLeTe €0 N
cITy- $1- 2P - 34 CNY-ST- 21 NAY ces o s o
TILE ' ‘ [T oitere a1 T T ] Crange 7 Acaition
NAME & 7 NAMI GARY A. PAks>nS , MD.
STREET ADDRESS GBERITAGSS [ { on GesOLETTE RD M
CITY-5T-21P e 205170 L ARPLED Ce Jdton I
TITLE TJ oot 51 1NLE Tdchange L[] Addition
NAME 5.7 NAML
STREET ADDRESS 5.3 STHEET ANDIRESS
CITy-§1-21¢ o M sacny-siap o L
TIE [T DeLeTE 61 1TLE [T Grange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST- 2P . i 6.4 CTY-51- 20
14, 1 do hereby cerlily thal iho information suppl:ed wilh this filing docs nol qualiy for tho axemption stated in Section 119 07{3)i}, Florida Statules. | further certify that the

information indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that
L am an officer or director of the carporation or tho receiver or truslee empawered 10 execule this reporl as required by Chapler 607, Florida Sialutos; and that my name
appears in Block 12 of Block 13 if changed, gr on an atlachmant with an address.

wrr-.)“#ﬂ;‘f.f PR = IR N .




