/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT # 763910 | Secretary of State
1. Entity Name 05-13-2002 90076 043 ****g] 25
ATLANTIC COMMUNITY CARE, INC.”
Principgl Place of Business Mailing Address
753-STARKEY ROAD 750 STARKEY ROAD
‘ \.‘ue FL 3™ UUSRGO fL 3™

LT

Suile, ApL. ¥, elc A ' | Sute Apt #.etc. 1Y { DO NOT WRITE IN THIS SPACE

! City & State T‘[_ \ 5@ & ftale F L, 4. FEl Number 1196 - :z:)it::; ::;bm
é@’\"l’l \ Ciah 6 g"ﬁ%"‘ _umlryg 8. Certificate of Status Desired [ ?:; gfq m"""a’

6-_Name and Address of CUmnt Reglstored Agem I. Namo and Address of New Registered Agent
- ‘750 STARKEY ROAD

T emab!e) KL ,ﬂ
LARGO FL:33771

Ci :
| ' FL A5
8. The abave named enti bmils this statement for the purposa of changing its reglstered office or registerpd agant, or both, in the state of Florida.
DATE

MUSES; MICHAEL J”

o AgeTi i required when g

nama of regisigred agent and bita if applicatie, (NOTE:

(V4
. 9. Election Campaign Financing . Make Check Payahble to
FILE NOW: FEE IS $61.25 Tt Foms e 0 mm"ggsﬂe Dops i o) oiato
10, OFFICERS AND DIRECTORS n. e ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10 _
me . [DP O elete mme A J{Chergs 7 wsaton g
NAME MOSES, MICHAEL J I NAME . &
st scovess | 750 STARKEY ROAD sreetomess [ 19D 2 DTN Voo, Reeod 5
cm-s+2¢ | LARGO FL 33771 mer OGO, YL DBNT g
TmE D ﬂm e O " " Clchange [ Additien | S5
NAME PAGGEUT, REX A NAME
STREETADDRESS | 750 STARKEY ROAD STREET ADRESS
cry-st-7p LARGO FL 33771 CITY-5T-7P
me - Do s “ o == [lDdete , f§ME | TD (3 Addilon
* e T | HEENAN, JAMES E— " T e 'e: " b [E %Odﬁ I
STREET ADCRESS | 750 STARKEY ROAD "N smeEr aochess ‘.[935 o » -t
anvsto» | LARGO FL 3971 e |y 0G0, T %%’m

STREET ADDRESS STREET ADORESS

me O bekets ::ai ‘330 L,é g Addition
=2 ZHROIN ,ﬂil"(g

cy-s1-21 _ or-stzr [y RS ‘F\
N

TTLE [ Delete TRLE Q {JChange [ Addition !

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

TiTLE O Detete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-ST1- 2P

12, | hereby certify thal tha information supplied with this filin :? doas not qualify for the exemption stated in Seclion 119, or;lalm Florida Statutes. | furthar cantify that the information
indicated on this report or supplemental repon is true and accurate ang that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the racelvg steq empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed. or on an atlachmen| af) address, with all olher like empowared.

SIGNATURE: A for ALy -y 8

i v Lt Daybnw Frone #




