SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporatan Nami

2)
ATLANTIC ALLCARE. INC.

Principal Place of Businees Mating Address o ‘ |||N|“ Im ||||| Ill\l |M| "Ill Im |““ I‘l“ Ill“ I“" |||“ Ill“ ’"‘

FLORIDA GEPARTME HT OF STATE
Sardra B Mortham
Secretary of State

1191 E. NEWPORT CENTER DR. 1191 E. NEWPORT CENTER DR.
PENTHOUSE B PENTHOUSE B
BESERF'ELD BEACH fL 2 BESERF'EI'D BEAGH FL 33442 7'5,A'Dato Inco;fuomted or Qualméd [ 3a. Dater of Las_t—ﬁe_f)b_r-z )
2. Principal Place of Busingss | 2a. Mail ng Acldress 4, FEI Number ' Applied F
—Q—Il - 26—' 65 0138879 . I Mot Applcabie
Suite, Apt. #, etc Suite, Apt & el i
ute-ap e = wie- AR i 5. Certficaln of Status Dasired iB/ $875 Addltlonaﬁ
;;] 271 Fee Reqmreﬂq
City & State | Ciy & State 6. Elechon Campaign Financing [ $5.00 mayBe
:*gl e 23] ) ) Trust Fund Contribution Added to Fees |
Zip | Counwy 2ip | Country B. Tnis corporabian has hah iy for inkangimbie las under s 199 032,
m 25} B 29 30] Flonds Statuates mﬂb [:l Noo o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namc
KATHLEEN K. KEE ame
1191 E. NEWPORT CENTER DR 82| Stree! Address (PO Box Namber is Not Acx:?}pxab!e)
PENTHOUSE B = o]
DEERFIELD BEACH FL 33442
sal Ciy FL 85| Zip Cocses

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Filonda Slalutes the above -namad carporation submits this statement tor the purpose of changing 1S reg
oflice or regislered agent, or bath n tne State of Florida Such change was author-2ed by the carporaton’s board of directors | hereby accepl the appoinleent as reg-sic el
agent ! am farmihiar vatnand accept the: obligations of, Section 607.0505, Flonda Statules.

SIGNATURE e e e e s S — s
Shigrar i caver prod e 5 e gt 2 180N At tllef el (HOTE e gt A Qe S.gnaand ranpeee < alien reoataagh BATE

12 OFFICERS AND DIRECTORS 13 ADDI HONS/CHANGE 5 TO OFFICERS AND DIRECTORS IM 12 g?
e PS [ ] peLere 111U U] ohaege L] Acdion | @&
NAME KATHLEEN K. KEE 12N 3
steeranoness | 1191 E. NEWPORT CENTER DR 13 STHEE ] ADURESS g
CITY-§1-2IP WEWIELD MH FL 33442 140 -ST-7IP » ~ o %
TITE vPT [ oruere 21TITLE [T cnange™ L] aatition |©
NAME CHARLES C. FARTHING IV 25 NaME
smeeraporess | 1191 E. NEWPORT CENTER DR 23 STREET ADDAESS
CiTY-ST- 7P DEERFIELD BCH FL 33442 2 40ITY-5T-7P B
THLE [] oeere 31TILE [T change T ] Adgion
NAME 32 NaME
STREET ADORESS 3 3STREET ADDRESS
CITY-ST-21P 34 CilY-ST-21P ~ ]
T [T ek L1OnE [T thange ] Asdio
NAME 4 2 hAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P . 44CNY-S1-2I8 e e ]
T [T beetre 51THILE T Crange [J Addtan
NAME 52 NAME
STRAEET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP ) 54CITY-5T-DF i . ]
THTLE ] beeete 61TITLE [ trang [ Addon
NAME £ 2 NAME
STRELT ADDRESS £ 3 STREEY ADDRESS
CITy-S1-ZiP . HACTY-51-217 . ]
14. 1 do herety cedily that the infarration supphed with this fipg is voluntgsly furnishea and does not qual by for the exemption statcd in Seehon 119 07(3)(x), Fonda Statutes |

further cerlily that e nformal.an indicated gn this an eport or plerental annua report is rue and accurata and thal my sgruatire shall have the same lega eFect asif

made under oath; that | am an ol Halely colwelof ustes empowered to execute this repor as reqr red by Crapter 617, Florida Statutes, and

that my narme appeass mn By o FCR13 ]
SIGNATURE: /_ZZ /" . 6Sfufie ST as-mo

TURE AND T ED OR R )

o



