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1 Exty Name Secretary of Stat
ANCHOR HEALTH CENTERS, P.A. 02-08-2000 90179 048 ***150.00
Principal Piace of Business tailing Address
80O GOODLETTE RD NO 800 GOODLETTE RD NO
320 320
NAPLES FL 34102 NAPLES Fi 34102-5412
us us
2. Principal Place of Business 3. Mailing Address
e Tase TR e DR O O 0w s e
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & St Ciiy & Stat 4. FE) Numb HR
ity ale Iy ale umber 59"3417916 Ll -
Zip Country Zip Country . . $8.75 -~
5. Certificate of Statug Desired 0 Foo Required
~ 6. Name and Address of Curtent Registered Agent.—. - . meme_ .. . __T._ Nameand Address of New Registered Agent. i
Name
B&C CORPORATE SERVICES OF CENTRAL FM"INC Street Address {(P.O. Box Number is Not Acceptable}
390 N. ORANGE AVE., SUITE 1100
QRLANDO FL 32801
City FL Zin T,
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and ttle if applicable, {NOTE: Registerad Agent signature required when reinstaiing) DATE
9. This corporalion is efigible to satisfy its intangible FILE NOW!L! FEE IS $150.00 10. Election Campaign Financing

Tax filing requirement and elects 1o do so.
(Ses criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$8

Triust Fund Contribution. _

11. \ QOFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES 1O OFFICERS AND DIREL
e P 7 Delete TILE [ Change
NAME JONES, PAUL O MD NAME
sTAeET ADORESS | 800 GOOGOLETTE RD NO STREET AGORESS
CITY-57-2P NAPLES FL T -ST-ZIP
TME VP 3 Delete TIE O ot
NAME COURINGTON, KENNETH D NAME
streeT 400RESS | 800 GOODLETTE RD NO STREET ADDRESS
CITY-5T- 2P NAPLES FL CATY-5T-2P

T T 7 S amee s e e e - O e s o o U e
HAME VILLACAMPA, DULCE M MD NAME Dy oLeEy , DULaE V. MND.
STREET ADDRESS | BOD GOODLETTE RD NO STREET ADDRESS
CITY-ST-2F NAPLES FL CITY-§T-2i8
TLE T 3 Oeiate TITLE .
NAME PARSONS, GARY A MD NAME
STREET ARORESS | 800 GOODLETTE RD N STREET ADDRESS
CIrY-S7-2P NAPLES FL CITY- 51-2
TitE DIREC 7oA. [ Delete ME Ors.
NAME LINONEAR , DAvIO mMD NAVE
STEET Ap0aESS | PO GOLOLETTE RO N O7FE JA20 STREET AGGRESS é"
oy-sr | AMPLES, Fo. /0 GITY-ST- P
TITLE DiLECTOA. I Delete TmE e
NAME GACLORS, rNieHAEe 1o NAME
STREET ADORESS | 00 SODOLETTE RO N STE T2Q STREET ADDRESS
av-sze \AAPLE S Sl J¥70 CITY-5T-2P é"

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)1), Florida Statutes. 1 further Geiuiy

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | iz

ol the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my harné apusars = St
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

At A

5 BEQ

I

(L

T2 ganes . ).

2 Loyt |
D PR AR Y AU
T T

G GR PRINTED NAME GF SIGNING %050!}278 A/ 7-" >

Date

(44) 26X~




