2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000000985

1. Entity Name

ATC HEALTHCARE SERVICES, INC.

Principal Place of Business

1983 MARCUS AVE

E122
LAKE SUCCESS, NY 11042 US

Mailing Address ]
1983 MARCUS AVE ©

E122
LAKE SUCCESS, NY 11042 US

et

FILED

Apr 23,2008 8:00 am

ecretary of State

04-23-2008 90041 030 ***150.00

QL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1642356 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Ei'ggqﬁf:amnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET, STE 105 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Cily F L Zip Code

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, | am famitiar with, and accept

the obligations of registered agenrt.

SIGNATURE

Signatura, tvped or prinled name of registered agent and titie if applicable.

(NOTE: Ragistared Agent signaiurg requirad when reinstating)

DATE

FILE NOWI!l FEE IS $150.00 9.

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CFO M Delete TITLE eF0 [E’Cnange [0 Addition
NAE PESS, DANIEL NAME Dred K BELL

STREET ADDRESS | 1983 MARCUS AVENUE sTReeT AOORESs | /983 /7AREAS Arevue

CTY-ST-ZP | LAKE SUCCESS, NY 11042 o-sp | LadE Gecleess, NY HOAR

TILE CHM O pelete LE O Change (] Addition
NAME SAVITSKY, STEFHEN NAME

STREET ADDRESS | 1983 MARCUS AVENUE STREET ADDRESS

CITY-5T-2IP LAKE SUCCESS, NY 11042 CITY-ST-2IP

TMLE CEO £ etete TITLE [ Change [ Addition
NAME SAVITSKY, DAVID NAME

STREET ADDRESS | 1983 MARCUS AVE STREET ADDRESS

CITY-ST-2IP LAKE SUCCESS, NY 11042 CITY-ST-2P

TmE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TiLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S§7-2IP

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /7 CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this repon or supplemental repbrt is tru
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

h all other

like empowered.

DAVID KIMBELL , CFD

h this fijAg does not gualify for the exemptions contained in Chapiter 119, Florida Statules. | further certify that the information
nd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
'ed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?‘A{féy

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #




