1§

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1998

PROFIT R L1 TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANCHOR HEALTH CENTERS. P.A.

PYB000075933 (7)

Principal Place of Business

Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

00

?2',8 GOODLETTE RD NO 800 GOODLETTE RD NO
30
NAPLES FL 94102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified
09/12/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbor Applied For
21] 26] _ 503417916 Not Applicable
Suite, Apt. #, slC. Suile, Apl. #, elc. iti
uiie, AL 4, ele vie. A4, gle 5. Ceriificate of Status Desired [ $8.75 Acditional
;] m Fee Requlred
City & State City & Sate 6. Elsction Campaign Financing $5.00 May Be
m E‘ Trust Fund Contribution Added 10 Fees
Zip Couniry 1 Counlry 8. This corporation owes or has paid the ¢urrent year Intangible
24 25 . _.,@ 30| Parsonal Property Tax due Juna 30. vos [ No
9. Name and Adgdress of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bi
BA&C CORPORATE SERVICES OF CENTRAL FLA.INC Name
380 N. ORANGE AVE‘. SUITE 1100 82( Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Siate of Tlorida. Such change was authorized by tho corporation’s board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept 1he obigations of, Seclion 6070505, Florida Statutes.

SIGNATURE e C

Signature, Typcdd o prnted nacte of regsdorad ANt aod e it appicatile (NOTE: Ragistared Agont signatura requitcd when reinslating) DATE p
12. OF FICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DeteTe 1LE L] Change L] Addiien | =,
NAME JONES, PAUL O MD 1.2 HAME
stecTaooness | @00 GOODLETTE RD NO 1.4 STREET ADDRESS %
CITY-5T-2IP 'NAPLES FL 1407 S1- 7P g
TNE w [T pELETE 21 TIRF ~ [Jchange LI Aadition
HAME NASAR, JAD F MD 22 NAME
sweeTanoress | 800 GOODLETTE RD NO 2.3 STREET ADDRESS
iTY-5T- 2P NAPLES FL 2 4CIY- T2
TMLE 8 1 ofLete 31TNLE - [ crange [ Addition
NAME VILLACAMPA, DULCE M MD 32 NAME
stageTaneess | 800 GOODLETTE RD NO 3.3 STREET ADORESS
CHY-ST-2P NAPLES FL 34 CITY-57-7P
TME 1 {Jbecere 41701LE T Change ] Addition
NAME PARSONS, GARY A MD 4.2 NAME
smeevaooniss | 800 GOODLETTE RD N 43 STREE ] ADORESS
GiTY-S1- 20 NAPLES FL 44 DITY-5T- 2P
TILE L] DELETE 51TLE ~ [Jchange [ Addition
NAME 5.2 NAME
STREET ADUAESS 53 STAEET ADDRESS
CITV-ST- 2P 54 CITY-5T- 7P
TME ] DELETE B THLE [Jchange L] Addition
NAME 62 NAME
STREET ADJRESS £3 STREET ADDRESS
P 6.4 CITY-51. 7P

BIASsSkhIAT™IIY ™,

@]

daoig2

14, | hereby cenlify Ihat the information supplied with thys fiing does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cartify that the information
indicated on this annual repornt or supplemental annual report is tree and accurate and that my signature shali have the samo Iegal effact as if made under oath; that | am an
officer ar director of the corporation or the recaiver o trustce empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an agdress.




