2007 FOR PROFIT CORPORATION

ANNUAL REPORT F |LED
DOCUMENT # F05000003168

1. Entity Name

ATLANTIC HEALTHCARE CENTER, INC.

07 JAN23 AMI0: 22
or QR TARY OF SIATE

TALLAHAGSEE. FLORIDA

Principal Place of Business Mailing Address
7125 THOMAS EDISON DRIVE, SUITE 225 7125 THOMAS EDISON DRIVE, SUITE 225
COLUMBIA, MD 21046 COLUMBIA, MD 21046
e e s AT RO
7!50 wam@m GATEwiy DR | 1180 ColymRih GATEWAY OR.
é“&i .;.‘pé i 95— 5&"&:"{’1& : Etf'r 01092007  Chg-P CR2E034 (12/06) (07
City & Siate City & State 4. FEI Number Applied For
COLU'MB‘A ' MD COLLU"Q[Q \ MD 56-2514811 Not Applicable
Zlg'_‘ 0 % Country ?ijl o\ é Country 5, Certificate of Status Desired [ Ei‘gfqgf:;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. Tha above named entity submits this staternent tor the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Signature. lyped or printed name of registered agent and nitle if applicable. {NOTE: Regisiered Agert signature required when reinstating) DATE
e
FILE NOWI!! FEE IS $150.00 8- Elaction Campaign Financing $5.00 ayse | HIEILILIE Bf’ 3’4.:. E;tﬁ’rﬂﬂ 0

T After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees DF 29 U?——UIDD 1 '-"'D *
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE (@Change | Aadition
NAME NICHOLSON, TIMOTHY F NAME
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 seravoness | 7150 CoLymBB GATEWRY DRIVE , SWITE J
CiTy-57-21p COLUMBIA, MD 21046 CITY-ST-2IP CoLumidld, Mo 2046
TITLE EVP O pekete TITLE M\ange [ agdition
NAME POOLE, JOHN B NAME
STRELT ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 sEETA00RESs | P COLUMBIA  ARTELIN Y Dp_[uc SwWie T
CITY-57-2IP COLUMBIA, MD 21046 CiTY-81-2IP COLLMBLR . pD 240 %L
TMLE SVP O pelete TTLE [thange [ Addiiion
MAME AUMAN, MATTHEW F HAME _
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 STREET ADDRESS 7130 COLwH 8h GATE'*-‘H‘?’ DK’WE ' Lwte :T
oTY-s1-2p | COLUMBIA, MD 21046 CITY-ST-2F colimth, MD 040 Qé
HILE SVP O pelete TILE [FChange [ Addition
NAME TRYBUS, TIMOTHY J NAME

+ ul
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 swreraooness | TS0 COLUMBIA GATEWRY DRIVE, SwreJ
CITY-ST-2IP COLUMBIA, MD 21048 CITY-ST-2P ColiumBiF, MD 210 ¥é
TMLE S J Delete TILE [ change [ Addilion
RAME FALLON, JOHN R JR. NAME
STREET ADDRESS | 125 WEST 55TH STREET STREET ADDRESS
CITY-51-21P NEW YORK, NY 10019 CITY-ST-2IP
THLE [ petete TINLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby cerlify that the infermation supplied with this filing does not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustee ampowarad 1o execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ., othar like empowerad

T TRYEYS (/w/ { byg-531-2350

0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone # J




