2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763910 ,
1. Entiy Name May 04, 2000 8:00 am
ATLANTIC COMMUNITY CARE, INC. Secretary of State
05-04-2000 90129 020 ****g] 25
Principal Place of Business frailing Address
324 DATURA STREET 324 DATURA STREET
SUITE 330 SUITE 3%
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016125
us us ,
T sV w AR EORRAR A
250 STARKEY Reao | 2So SranicEy Roto
Suite, Apt. #, otc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ATGT
City & State City & State 4. FEI Number Applied For
LA (o0 PLon(NA LAaRno FlLonr,04 59-2201196 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8.75 Additional
33772] ush 3372/ 5 4 - Cortfona offtais Deed = oo Requiad
6. Name and Address of Current Registerajd Agent 7. Name and Address of New Registered Agent
ks it AEL I proses>
WizﬂgLUs N:I% sgngSR.{R LE o Stre7et Agggss (Pé).;_ox Numlbgg ;ot Accept ble?d-g
S%E'?:I. 34985 City ) FL | 2255
LAR o 32227

8. 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 /’7%_—22;"—#—_ _ /M 9/474

yam.e‘ typed orprin)u(m of registerod agent and title t applicable (NOTE: Registered Agent signatura requirad whan rainslating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD Deiete me p, P - [ Change Addition
nave TAYLOR, JAMES M X A micHAaEL I Mosés IL X
STREET ADDRESS | 416 FLAMINGO AVENUE swetooiess | 7 So S Pk EYy Roso
CITY-ST-2P STUART FL 34906 CITY-ST-2IP LAl Go, B L. 23227/
TITLE ve/iD Delet TILE D ] Change I&’Addniun
NAME PETERSON, JOHN H Koe NAME Rex A. PALGECT
STREET ADDFESS | 504 FOREST.LAKE BLVD.  ~. .. e | STREAORESS | 2870 S.TARKEE _Reno
CiTY-5T-2IP NAPLES FL 34105 CITY-5T-21P Arnlav . Fo 237721
TITLE S/D ' Delste TITLE D v [ Change KAddmon
NAvE ZUCCARELLI, ROCCO A K N JAmES €. H\SE»MJ

SREETAOOAESS | 7 SO 5 T7RIE 7 Ao ad

STREET ADCRESS | 4317 MONTALVO COURT o Lan o . pu 23991
ITY-ST-ZIF @1!
" .

G2 | NAPLES FL 34109

TILE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE TD KDetete
NAME HINKLE, SAMUEL F JR.
STREETADDRESS | 12888 VALEWOOD DRIVE

o-S-20 | NAPLES FL 34119

TTLE M Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE ] petete MLE (O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementsd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver cnre empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Bnficgess, with all other like empowered.

SIGNATURE: __ SI//045 REQUIRED /1 af00 219 - §95- 4728

CR2E037 (9/99)



