e L
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075933

1. Entity Name

ANCHOR HEALTH CENTERS, P.A.

Feb 05,

FILED

2001 8:00 am

Secretary of State

02-05-200]1 90070 016 ***158.75

L N
Principal Place of Business Mailing Address
2400 9TH ST. NORTH 2400 9TH ST. NORTH
STE 400 STE 400 uvul1ab0d
NAPLES FL 34103 NAPLES FL 34103
us Us
Suite. Apt. #, etc. Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.34 17916 Applied For
. e e e v e - = —m=lae| Not-Applicable .
" e B T Zip Couniry 5. Certificate of Slatus Desired [B/ ?eae-geq:ir:iona'
6. Name and Address of Curreni Reglsierad Agent . 7. Name and Address of New Reglstered Agent
' e Th cl
BA&C CORPORATE SERVICES OF CENTRAL FLA.INC omas_f. ClacK
Street Address (P.O. Box Number is Not Acceplable)
390 N. ORANGE AVE., SUITE 1100 Hg,m{em'pn *franklin
ORLANDO FL 32801 q lg 4_
R | ') [S Monpe Shree

o

Y Fort Myers

__ FL ‘ %

/f23 o0

/.

N /)"\
8. The above named entity s this statement {4r tife pOr 6f’ chginging its registered office or registered agent, or beth, in the State of
SIGNATUR L T

Sigratute, ypad of (irted rnama of registerad agent and title # epphcabls.

{NOTE Rogistered Agork signaire /aquired when renataling)

DATE

9. This corporaticn Is sligible t¢ satisty [is Intangible- -

4

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

FILE NOW!!t FEE IS $150.00 - - - - - -
After MAY 1, 2001 Fee will be $550.00
Make Check Payzble to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Bs

Added to Fees

13. 1 hereby certily that the information supplied

indicated on this report or supplemental report Is trus a
of the corporation or the recaiver or trustée em

changed. cr on an attachment with an addre

SIGNATURE: __

with this 1il'tr|;'|g

ss, with all other lik¢ empowered.

FPAUL- O.

does not qualify for the exemption state! in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurata and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
powerad 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

Towes T, mD_1fiz[ol

FY)-242-522.8

2
SKINATURE ﬁlon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fﬂéﬁ'

dénr1

Caynme Phone ¥

CR2E034 (10/00)

i

1, OFFICERS AND DIRECTORS l 12, > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS leyG

TITLE P O belete Tme VP of Candisls 01 Change dition

NAME JONES, PAUL O-MD : NAME BoucéKk, Fﬂ’lﬂ‘” <. Mp

§TREET ADORESS | 2400 OTH ST.NORTH STE 400 .= . © o ) swmamess | 2400 GTR ST N JTEf 02

orv-s-2¢ | NAPLES FL 34103 L cirv-s1-2p ABries £ 390’7 .

TILE VP N O petete i Rirator of cank'se. :tu;‘i;i-y . O Change  [&Addition

RAME COURINGTON, KENNETHMD  ° NAME BuowAreLonTh, TAMES T mp

STREET ADDRESS | 2404) OTH ST. NORTH STE 400 SRETADRESS | 24/20 JTH ST A!_STE Y00 .
|emv-st-ze " NAPLES FL'34108 | oS | MAmer P 3Y03 _

TmE § pupLey OJ Delete e Director of €P Rehab O Change  [sk#fdettion

NAME W, DULCE V M.D. NAME 'hlw-h L awrence M. ,MD

STRECT ADORESS | 2400 8TH ST. NORTH STE 400 SRETADRESS | 2 ypoo Adie St M, Svife 400

CITY-ST-2P NAPLES FL 34103 CTY-s1-ap - Al FLES £L. ?ll' 03

e T 3 Delete s VP o £ Stort Ve Flmnnay O] Change [ Addition

NAME PARSONS, GARY A MD NAME Diaz, ToH A.,6 mD

STREET ADDRESS | 2400 9TH ST. NORTH STE 400 STREET ADDRESS. 2400 "i'ﬂ‘ STN, Lwe Yo &

eav-5T-2° ] NAPLES FL 34103 I cnv-star | A lRprds FL 290187

TIRE D LinpwéR [ Deete mie VP ofF Quality ASvrince. [ crange  [BrAddition

RAME LINDNEA, DAVID MD NAME Hansor , Roderet €, mD

STREET AOCRESS | 2400 9TH ST. NORTH STE 400 SRITARES | 5 ogpp Gt ST N, SU1 1€ Y0 & ,'

arv-s-2¢ | NAPLES FL 34103 CIFY-ST-2IP MAPLESFL 74{03 .

TmE D [ Detete TLE Asst. vP [Jthanga  [fadiion

ave GALLOPS, MICHAEL MD navg KoroL.£vicH, Rodéarx ,mD '

STReET ApoREss | 2400 9TH ST. NORTH STE 400 STRETAOORESS | '3 o T Amid ke TR, SUITE J0Z

orv-si-22 | NAPLES FL 34103 anstw | ppores gt 39167




1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN uaxum%‘WWm

ADDITIONS

NOI208S

OFFICER OR DIRECTOR NAME ¥ -

"

TITLE

Dr. Scott L. Wiesen

Vice President of Gastroenterology

2400 9" Street, North, Suite 400 VR

Naples, Florida 34103 .

Dr. Jaceb H. Jordan Vice President of Surgery

2400 9% Street, North, Suite 400 VP

Naples, Florida 34103

Dr. George W. Ferguson o | Vice President of Facilities__ . c e -
-2400 9" Stieet, Northi; Suite 400~ VA

Naples, Florida 34103

Dr. Phillip M. Francis, Jr. Vice President of Management Info Systems
2400 9" Street, North, Suite 400 VP :

Naples, Florida 34103

Dr. Hermes O. Koop Vice President of Finance

2400 9 Street, North, Suite 400 VP

Naples, Florida 34103

Dr. Debra Shepard Vice President of Pediatrics

2400 9* Street, North, Suite 400 vp < P )
Naples, Florida 34103 B . ‘

Dr. Howard J. Kapp
2400 9* Street, North, Suite 400
Naples, Florida 34103

Vice President of Orthopedic Surgery

Dr. E. Sean Kelley _ °
2400 9* Street, North; Suite 400
Naples, Florida 34103

Vice Pmiden‘t of Péin Management
Ve '

Dr. Mark A. Brown _
2400 9* Street, North, Suite 400

Vice President of Infectious Disease

Naples, Florida 34103 vr

Dr. Brian J. Kiedrowski Vice President of Geriatrics
2400 9* Street, North, Suite 400 p ‘

Naples, Florida 34103 v

Dr. Angel H. Herrera Vice President of Walk In Clinic
2400 9* Street, North, Suite 400

Naples, Florida 34103 VP

Dr. J. P. van Dongen
2400 9* Street, North, Suite 400
Naples, Florida 34103

Vice President of Wellness Services
VP

C:\My Documents\Anchor\01 Memos\UBRadditions011201. wpd




