2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K59426 Feb 29,2008 08:00 Al
1. Erhly Namg S
ecretary of State
ATLANTIC HEALTHCARE, INC. l'y
Pungipal Place of Business Mailing Addrass
985 37TH PLACE G889 37TH PLACE
VERO BEACH FL' 32960 VERO BEACH FL 32960
2. Principal Piace of Busingse - No PO Boa # 3. Maiing Adcrass
Suite. Apt. #. elc. Sute. Apt. #. Bic 15 MOORE CR2EQ34 (10407)
Cry & State City & Slate 4. FEi Number Appiied For
65-0094924 Not Apglicable
Zip Cauniry Zp Country 5. Certlicate of Status Desired O ?i’;i&?:;ﬁona'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
ﬁo%c\w-lﬁiéliggssﬂBLVD Sueet Address (P.C. Box Number s Nat Accaptatle)
SUITE 138
MELBOURNE FL 32901
City FL 2z Code

8. The anove named antty submis thus statement for the purpose of changing its registered affice or registered agent, or 2oin, i \he State of Flonda. | am familiar with. and accept
the coligalions of reyisiered agent.

SIGNATURE

S ygnalnre, yped o oot pama o cog tlesd ngerlandd e s picazie. {RGTE Fegisv=ac AZOr| 80N Lo"F "eturatl wion sty DATE

1 FiLE: NOW 1L 'FEEIS swo 00
After May 1, “2008 Fee WIII Be' $550. DD
ngake Check Payahle to Floricla Departmeni ot State i

9. Flection Camoagn Financing $5.00 may Be
Trust Fund Centrinution (7 Added to Fees

10. OFFICERS AND DiF?ECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ peete Ik [3Charge [ Addition
NAME BANKO, JOHN ) HAME !'_ii:il,ll]i_ll_l 4490

STREET ACOAESS | 989 37TH PLACE STREET ADDRESS O3 2085000 -0 150,00
CITY-51-21° VERQO BEACH FL 32960 CITY-87-21P

TITLE vD T Devete TITLE [JCrange [ Addition
HAME BANKO, SANDRA HAME

STREFT ADDRESS | 988 37TH PLACE STREFY ANDAFSS

CiTY-31-4iF VERQ BEACH FL 32980 CITY-5T- 2

Thit [ paete ime [ Change (T Addition
NAME HEARE

STREET ADDRESS STAEET XDTAESS

GTY-ST-2P CITY-ST-2IP

mi [ paiete THTLE [ Change [ Addition
HAME HAML

STREET ADDRESS STAEET ADDRESS

CiTY-S7-2P CITY-51-21P

TILE 7 Duete TIILE O Chang: [ Acdiban
HARE 1S

STREET ADDRESS STREET ADDRESS

GITY-T- ¢1P CITY-SI- 29

TIRE O peate TITEE [J Crangs (] Addition
NAKE HEHE

STREET AGDRESS STAEET ADDRALSS

CITY-ST-2IP CITY-8T- 2P

12. | hareby certify that tha infarmatizn suppled with this fiing doss not gquality for the exemitons contained in Secton 118, Flerida Stalutes. | further certfy that the infarmation
mcncaled on this report or supplemental report is true and accurate and that my signature shail have the same legal ettect as If made under ceth: that ! am an ofiicer or director
af the gorporation or meg.uewver o rrustee empowerad 10 execute this report as required by Chapier 607, Florida Swautes; and that my name agpears in Siock 15 or Bloek 11

if changed, or on an a hmeM)%addres‘; with ail # |18{ like empowered.

Uy (Jobid Fnele) Viondost 9-960%  T72-975-9092.

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I}IRECTdR Cae Davt 1o Fhoee #

SIGNATURE:




