. 2001 UNIFORM BUSINESS REPORT (UBR)

PO

2/1

FILED

(See criteria on back) Make Check Payable to Department of State

13. | hereby cenilﬁ that the information supplied with this fiing does not gualify for the exemption statad in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if madae under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empoysrad.

SIGHATURE AND TYPED OR PRI OF BIGHING OFFICEA OR DIRECTOR Daylima Phona #

™ P99000017435 L Feb 23, 2001 8:00 am
DOCUMENT # G S f
T Enty Name ecretary of State
ATLANTIS PREFERRED HEALTH CARE, INC. 02-01-2001 90002 015 ***150,00
Principal Place of Business Malling Address '
4830 W. KENNEDY BLVD 4530 W, KENNEDY BLYD
STE 270 STE 270 y 2 2
TAMPA FL 33509 TANPA FL 23609 - beecl
i v L R
Sulte, Apt. #, etc. 7 Sule, Apt. #, stc. - ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3567622 Applied For
Not Applicable
]
Zp Country ap Country 8. Certificate of Status Desired [ ?3.75 Additional
: ae Required
8. Neme and Addreas of Current Heglstered Agent 7. Nama and Address of New Reglistered Agent
.- e e IR R N?fmfe«u-—.': S g T RS R R e T T S R e
|~ TABARBERA-RICHARD 07~ : = - - - .-
3171 SAN BERNADINO Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
“City FL I Zip Code !
8. The above named entity submits this statament for Ihe purpase of changing its registered cffice or registered agent, ar both, in the State of Florida, !
SIGNATURE
Signature, typad o printad nome of regéstered sgeat and Vtie if applicabls. {NOTE: Registared Agani sigranra raguired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible . FLE NOWHI FEE IS $150.00 ] N L e .
Tas g receiremsrt and olocia o 80 50, ———{-———After MAY1; 2001 Feo will be $550.00~ —[ /0= Fecin CampRontnancng_, - _ 35:00 May Be. .. ——

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .

e P ' O Delete mie Ocnange [ Adiion | S

NAME MCGUINNESS, MICHAEL NAME 2

smeeT anoness | 4830 W, KENNEDY BLVD-STE 270 STREET ADORESS 2

orr-s-ar | TAMPA FL 33609 CITY-5T-2P §

TE VP O petete me Clcrenge [ Asdition | * '

NAME LABARBERA, RICHARD NAME .

smeeraooness | 4830 W. KENNEDY BLVD-STE 270 STREET ADORESS -

env-si-ae | TAMPA FL 33808 CITy-ST-0P

e i O Deete mE Olctnge [ Addition

NAME NME

STREET AUDRESS [~ STREET ADDRESS ) e | e s
I . IR O SRS B B 8- S e D h

THLE " O Defete e, [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P cry-St-2e

e 0O elete TITLE Ochange [ Addttion

NAME NAME K

STREET ADDRESS SIAEET ADDRESS

CITY-ST-ZP _ChY-S1-2P

TLE O Detete TLE DOctange  [J Addition

NAME NAME s

STREET ADDRESS SIREFT ADDRESS

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

SIGNATURE: A %w["loé‘*% Pichael 3. Me Euenness -0V g73-¢35-ga00



