2006 FOR PROFIT CORPORALTION FILED
ANNUAL REPORT (AR . Jan 31,2006 08:00 AM

DOCUMENT # keoszs Secretary of State
ATLANTIC HEALTHCARE, INC.
Principal Place of Business . Mailing Adaress
989 37TH PLACE $89 37TH PLACE
VERQO BEACH FL 32260 VERDC BEACH FL 329¢0
> - T
2. Principal Piace of Business 3. Mailing Adadress
Suita, Apt. #, elc. Slite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cay & Sule City & State 4, FE Nomber 65-0094924 :if!;(; f‘o;
Zp Country Zip Cougtey 5. Certificate of Status Dasired O I?g; gesm‘gf;;m rigt
o 6. Name and Addresy of Current REQistered Agent © 7. Name and Address of New Registered Agent -
Name
%U%C\?J- !ﬁ'lé’ICS}EiSSHBLVD .- Street Address {P.C Box Mumber is Nat Accemable}
SUITE 138 : T T T
MELBOURNE FL 32901 -
Coy FL y Zip Cove

8. The above named enbly submits (s statement tor the purpose of changing #is registered office or registered agent, af both, in the State of Plorida. 1 am famiiar with, and acc-
the obligations of registered ageni.

SIGNATURE

Sugnature, typed or pnated i of regrsisred agenl pod e ¥ apekoatis OTE Regg Agery s5nal WAl Joa B CATE

FILE NOW!! FEE IS $150.00
_After May 1, 2006 Fee Will Be'$55000 ~
Make Gheck Payable to Florida Depariment of Slate

8. Election Campaign Financng $5.00 may:
Trusl Fund Contribulion. 1] Added to Fee:

10. - OFFICERS AND DIRECTORS . 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 35
TULE PD [ Detete HILE O cChange [TA°
NANE BANKG, JOHN e LN0N00ng 1 '

STREET ADDALSS {989 37TH PLACE STREET ADDRESS o IR0 PRE i -

T a0 AT PLACE. o0 o 02/05/06-80054-014 15000

e vD [ cotete e [ champe 345
1AM BANKO, SANDRA SIASRE

STRCET ABDRESS |9B8 37TH PLACE STRECT ACDRESS

CIRy-§1- 20 VERQ BEACH FL 32860 ) Cirr-51-2¢

TITLE [ patete N O Change 3 &
HEML NAME

STREEY ADDATSS STRLET ADDRESS

CITY-ST-2IP CiTY-SI- 0P

THLE O oelele 13 I R
ML NAME

STREET ADDALSS SIREET ADDRESS

CITY-8T-2p LY -ST- A

THLE 1 petste TIHE Ocnangs  [J &
NAME NAME

STREET ADURESS SIREET AUDRESS

CTY-§T-2F LNY-51-2P

THLE O e TilE Coharge -
NAME HAME

STREFT ADORESS STREET ADORESS

CITY-§T- 2P Ty -§i- ap

12. | hereoy certly tnal the information supphed with this hing does nat quakdy for the exemplions contained in Secton 119, Flonda Statutes | tutther cecufy that the informe”
incicatea on iis reper of supplemental repor is true and accurate and that my signature shall have e same tegal efiect as it made under cath; thal | am an officer or direu
of e Corporaton of the fecever of rustee empowered 10 execute this 7eptil as required by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block

it ghanged, of on an alachment m%d@ss. with all other like smpowered.

CICNATUIRE- //91 Mf/:ﬂahnw@an‘cb. geew/@-j’ [-2t-06  772-97%-9092




