FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

791, Pursuant to the provsions of Sections 607.0602 and 607.1508, Florida Statutes, The above-named corporation submils this staterment for the purpose of changing its registersd
off.ce o registered agent, or hoth, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared
agenl | am fa-riliar with. and accapt the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE L e
- _Srgu.mw typed o prenind et of tgeatered apant and e it apelcatie INOTE: Regislered Agent signalu’e required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 12
e PS (JOEETE 111 [Tchenge  [_J Adction
NAME KATHLEEN K. KEE 12 NAME
sreraonetss | 1961 E. NEWPORT CENTER DR 1.5 STREET ADDRESS
crv-srze | DEERFIELD BCH FL 33442 14 CY-ST- 2P
L VPT T DELETE 21 TILE [Jchange T[] Andition
NaM: CHARLES C. FARTHING {v P2 MAME
see) ockess | 1191 E. NEWPORT CENTER DR 23 STREET ADDRESS
QTY S 4 DEERFIELD BCH FL 33442 2 40TY-51-2P
TILE 7 OeLete F1TITLE [Ichange [T Agaiticn
NAME 37 NAME
STHEET ADORESS 33 STREET ADDRESS
| ow-stpe L 34.CITY- 81-21p
THLF [J DELETE 41THLE [ Tchange [T addition
HAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITy-51-IF ) A4 6TY-§T-71P ‘
L [ JoeLete 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADLIRESS 5.3 STREET ADDRESS
oly-St.zm 54 CITY-ST-2IP
TLE [ DELETE 6ITILE [Jchange LT Adowion
NAASE 6.2 NAME
SIRFET ANDRESS 6.3 STREET ADDRESS
ore-se-ap | 54 CITY-ST- 2P
14. | do hereby cerbfy that the information supphed with this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annuat report or supplemental annual fagort is true and accurate and that my signature shall have tha same legal eflect as if rade under path; that
Stee @ 1p%\§ered ta execule this raport as required by Chapter 607, Florida Statutes; and that my name
n acklrass.

TR Chates. (. Farth iy I /e s/o7 (a2 T-(5Y6
ME OF SIGNING OFFICER OR DIRECTOR e Doylime Prone #

- IPROFlT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B, Mortham Fe 2 8 1 997 8 . Ooam
ANNUAL REPORT Secratary of Stale
1997 DIVISION OF CORPORATIONS S@Cl’etal S/ Of State
DOCUMENT # (2)
1. Corporation Nama
ATLANTIC ALLCARE, INC.
Prmmp—aWF—‘Ig(?)‘_fz;__u;gﬁss- Maiiing Address “"“I" II‘ III'I "M II‘II IIIII I”“’IH |'I'| Im‘ lm’ I"" III" Ill’
1191 E. NEWPORT CENTER DR 1191 € NEWPORT CENTER DR.
PENTHOUSE B PENTHOUSE B
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7715
us us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
. , , 08/30/1989 06/25/1996
2. Pringipal face of Business | 2a. Mailing Address 4. FEI Number Applied For
2 e 28], 65-0138879 Not Applicaio
Suite, Apl ¥, etc ~Suie, Apl. W, olc. o ] $8.75 additional
EL____,, o ;7| 6. Cerificate of Status Desired Fee Required
| Cly & Suae | Cily & State 6. Election Campaign Financing $5.00 may Be
23[ 28| Trust Fund Contribution Added fo Fees
L ___ Lountry s ' Countey 8. This corporation has liability for imangible tax under s. 199.032,
'ﬂl e 25] . 29l 5] Florida Statutes Pives [One
. MName and Address of Current Registerad Agent 10. Nema and Addrass of New Registered Ageni
KATHLEEN K. KEE 81] Name
1191 E. NEWPORT CENTER DR B2{ Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE B
DEERFIELD BEACH FL 33442 83
B4| City 85| Zip Code
FL

CR2E034 (9/96)



