2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # K69426

1. Entily Name
ATLANTIC HEALTHCARE, INC.

FILED
Mar 19, 2007 08:00 A
Secretary of State

Principal Plage ol Business

988 37TH PLACE
VERO BEACH FL 32960

us

Mailing Addross

989 37TH PLACE
VERO BEACH FL 32960
us

AURAVAIVRERE A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt # elc, Suile, Apl. #, elc, 15t MOORE CR2E034 (101’06)
City & Siale City & Stato 4. FEI Number 65-0004924 Applied For
Nol Applicabio
Zio Country Zp Country §. Cerlilicate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namao

KANCILIA, JOHN R.
1800 W HIBISCUS BLVD
SUITE 138

MELBOURNE FL 32901

Sireet Addrass (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. Tho ahovo named cnlity submits this stalement for Ihe purpose of changing ils rogistered oflice or registered agonl, or both, in the State of Florida. | am familiar wilth, and accep!
tho obligations of registered agent.

SIGNATURE

Signatura, typed or phntac narhe of ragistaradd agent and fitle 1t appheable (NQTL Regsiered Agunt sgnatura recurad when teinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be

Added to Fees

GEFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD CJ Delete [ UOOOODETA61T  [Dchange [ Addinon
e BANKO, JORN e 03728/ 07-30075-024 150,00
SIRTT bt 56 | 98BS 37TH PLACE STREET ADDRSS
oly-si-we | VERO BEACH FL 32960 CITY-S1- /1P
T vD T Delele . [ Ghange [ Addition
MNAME BANKO, SANDRA NARI
. SIREET AN ss | 989 37TH PLACE SIKLET ADURESS
&ITY-S1-7Ip VEROQ BEACH FL 32960 CilY-51-2IP
e 1 pelate T D change [ Additen
NAME NAMC
STREET ADDRESS SIEET ADDRESS )
CIY-SI-71P CITY- §1- 7P
ILF [ Delele I [ Change [ Acdllion
NAML NAME
SIEET ADDRESS STAFE [ ADDR 85
CIY-51-211 CIY-S)- 411
1ITLE 1 Delele Tt [ change [ Aduilion
HAME NAME
STRCET ADDI S8 STHEET ADDIE $5
CiTY-51- 2 Y- 51- 717
TImne ) Delete TILE [J change [} Addilion
NAM NAM:.
STREFT ADDRI $5 SIRCET ADDRESS
Iy - S5-7IP CIIY-S1- 7P

12. | heraby cerlly that the informalion suppliee with this filing does nol qualify for the oxemptlions contained in Scclion 119, Florida Statutos. ) further cortify thal Wne information
indicalad on Lhis ropert or supplemantal roport is rue and accurale and that my signaluro shall have tha same legal elfect as Il made under oath, that | am an oflicor or diteclor
of tho corporalion or lho recawver or trusloo empowored Lo executo this report as requirad by Chaplor 607, Flonida Stalutes, and that my namo appears in Block 10 or Block 11

it changed, or on an attac

SIGNATURE:

ddress, with all other, like empowared.

(TL&L{J‘ZQHLO\

.P coded™ 27/497 173-97% 20 X~

NATURE AND TYPED OR PRINTED NAME OKEIGNING OFFICER OR DIREC'IJH’

Date Caytme Phone #




