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1. Entity Name
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Ok
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Principal Place of Business

Malling Address
97" 57, MorTH
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TALLARA STATE
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2. Principal Place of Business

3. Mailing Address

of A

00 o 23 410 54

SSEE FLGRIDA

[ Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Sq - 34" 7 Q ’L: Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

“7.”Name and Address of New Registered Agent

Bi0 Core.
290 N

oRANGE AVE., S7TE 100

DRLANDO, FL 3280/

SERVICES OF cenNTRAL FLA, N

Narne

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot registered agent and litie if applicable.

(NOTE: Registered Agenl signature required when renstating)

DATE

8. This corporaticn is eligibleto satisfy-its-Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution.

107 Eiclion Campaign Financlig — —— $5,00 May Be
Added to Fees

1.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O veete TILE VF ) Change ‘E Aditian
NAE IoNES, PAvL O mD NAME Love&r | FrRANMGIS ¢ /MO
sheer noress | 2400 Hh ST, . STE 400 SRETAODRESS | ol d Frd om M. TTE YO0
ov-stze | NAPLES , L FH03B ar-sie |\ NMAPLES | Ao F¥oF
e VP O Detete TITLE D O] Chenge  Def’Addition
NAME AOURINGTDN ; KENINETH MO NawE BUonAVOLONTA, Tames T /D
-STREET ADORESS | D #p o~ F ¥ s N STE SO0 ot B STREETADDRESS o | X SAD D — T HA e T e A e T T oD O s rmene i
evv-st-zr (NAPLE S K¢ F4¢03 om-staR | ASAR P ES , A~ FTE DT
THLE ] O Delete e L [ Clangs ~ [3Addition
NAME DuoLEy, DULeE V. _m-p . NAME A BERT, LAWRENCE N NO
seETA00RESS | 2o G+h ST, N STE qob STREET ADDRESS |22 440 ) ?*‘j‘l g7 N ITE YLD
on-stze | MAPLES  FL  F4¢03 av-ste | VAo ES FL. F¥H03
TI-TLE ' [ Delete TITLE v, ld ” [] Change Addition
NAME P:\I:QSDNs LARY A. MD NAME Diae, TowN K. D X
STREET ADORESS | 2 40D Q+A 5T N. O5TE oo swec aaress | 2L00 G ST N ISTE Y0
arv-st-ze | \JAPLES , FL  J¢1 03 CITY-ST-2IP AlfﬂﬂLE S FL F%03

TITLE Change Addition
L:'L"EE ]Z/NDN €R 2avi0 MO e NAME ﬂﬁidoﬂ KobBeER7 E. /MO 0 e X0
seETaooress | TOO  THh ST M. STE Y00 STREET ADDRESS 137 A0 Fr0 o7 N STE Y
ov-siw \MAPLES, Fo. Tt 063 onse |\ SO ES o Fs3
TmE D Z Delete TTLE Assr 70 v [J Change NAdditiun
NAME SALOP S, MecHAEL ms NAME KOROLEV I CH . ROGERT MDD
steeer a00ReSs (Zefos TP OT N SRETAOORESS | Tekpp F7#H g7 M. OTE €00
GN-SIIP | APES AL T¥IT av-SIe | A ARCE S, L  FYDY

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this regert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or d or
of the corporation or the receiver or trusiae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Bl E

7

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

- A O, ToNES, mp ééi/m /44;)444-5&:3

SIGNATdRE S«SD TYPED OR PRINTED NAME OF SIGNING DFFIW‘?]Z W

Date

Dayume Prone #

CR2E034 (9/99)

b



N g

ANCHOR HEALTH CENTERS
FEINUMBER: 59-3417916

12. CONTINUED - FURTHER ADDITIONS TC OFFICERS AND DIRECTORS

S LR e e e e L un — eSemmer—— e T

TITLE: VP
NAME: WIESEN, SCOTT L. MD
STREET ADDRESS: 2400 9TH ST. N, STE 400
CITY-ST-ZIP: NAPLES, FL 34103
TITLE: VP
NAME: JORDAN, JACOB H. MD
STREET ADDRESS: 2400 9TH ST. N. STE 400
CITY-ST-ZIP: NAPLES, FL 34103
TITLE: VP
NAME: FERGUSON, GEORGE W. MD
STREET ADDRESS: 2400 9TH ST. N. STE 400
CITY-ST-ZIP: NAPLES, FL 34103
TITLE: VP
NAME: FRANCIS, JR., PHILLIP M. MD
STREET ADDRESS: 2400 9TH ST. N. STE 400
CITY-ST-ZIP: NAPLES, FL 34103
TITLE: VP
NAME: " KOOP, HERMES O. MD
STREET ADDRESS: 2400 9TH ST. N. STE 400
CITY-ST-ZIP: NAPLES, FL 34103
TITLE: VP
NAME: KYRITSIS, ATHINA L. MD
STREET ADDRESS: 2400 STH ST. N. STE 400
CITY-ST-ZIP: NAPLES, FL 34103

T T TETITEEDT T R P v SR T T e s e s S
NAME: KIEDROWSKI, BRIAN MD

STREET ADDRESS: 2400 9TH ST. N. STE 400
CITY-ST-ZIP: NAPLES, FL 34103



