2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm May 01, 2003 8:00 am

DOCUMENT # 763910 Secretary of State
1. Entiy Name 05-01-2003 90797 023 ****61 25
ATLANTIC COMMUNITY CARE, INC.
Principal Place of Business Mailing Address
7235 BRYAN DAIRY RD 7235 BRYAN DAIRY RD
LARGO FL 33777 LARGO FL 33777
us us
: 1
R e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & Silate 4. FEI Number 5O-99011 196 Applied For
Mot Applicat'e
ap Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ __ _ __ _ _
Name
HEENAN' JAMES E Sireet Address (P.O. Box Number is Not Acceptable)
1235 BRYAN DAIRY RD
LARGO FL 33777
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Ragisterad Agent signature required whan reinstating} DATE
. 9. Election Camgpaign Financing $5.00 May 8 Make Check Payable to

FILE NOW: FEE IS $61.25 = . ay Be b

) $ Trust Fund Contribution. d Added to Fees . Florida Department of State

R
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O Delete e [Jchange [ Addition
NAME MOSES, MICHAEL J I NAME
streeT anDress | 7235 BRYAN DAIRY RD STREET ADDRESS
crv-st-z¢ | LARGO FL 33777 CITY-51-2P
TITLE ™ ] Delete s I change [ Addition
NAME HEENAN, JAMES E NAME
staeeT aooress | 7235 BRYAN DAIRY RD STREET ADDRESS

_cmv-st-zP. | | LARGO-FL-33777 - CITY-ST-71P

TIMLE sSD 0] Delete T O change [ Acdition
NAME BOSWORTH, LOIS NAME
STREET ADDRESS | 7235 BRYAN DAIRY RD STREET ADDRESS
CITY-$T-2F LARGO FL 33777 GITY-57-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-ST-2F

12. | hereby certity that the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or tha receiver @ Wee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment afidress, with all other I|ke empowered.

SIGNATURE: 5 R RS L PR L4y 9 1adel 2L Sy - F1—

30"

CR2E037 {10/02)



