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

r
CORPORATION T i . ot Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS Secretary Of State

DOCUMENT # | {12626 (2)

1. Corporation Name

ATLANTIC ALLCARE, INC.

_ L [N AT

Principal Plage of Business Mailing Addfess
116t E. NEWPORT CENTER DR 1191 E. NEWPORT CENTER DR.
PENTHOUSE B PENTHOUSE 8
DEERFIELD BEACH FL 33942 DEERFIELD BEAGH FL 43442 DO NOT WRITE IN THIS SPAGE
us us | 3. Date Incorporated or Qualified
‘ L 08/30/1989 I
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] e 65-0138879 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, ete, f
vie. Ap wle uie. Ap ee 5. Certificate of Stalus Desired O $8'75 Adcfational
;E_I E| . Feg Reguired
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
’;g-l ;I Trust Fund Contribution |} Added to Fees
Country Zip Country 8. This corporation owes or has pald the cyrrgnt year Intangible
24 E} EI ?6] Personal Praperty Tax due June 30, Yes [JNo
g, Mame and Address of Current Registered Agent L 10. Name and Address of New Fegistered Agent o
KATHLEEN K. KEE 81} Name ,
1191 E. NEWPORT CENTER DR 82| Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE B
DEERFIELD BEACH FL 33442 83
84 City 85| Zp Code
FL |

11. Pursuant to the pravisions of Seclions 807,0502 and 607.1588, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such changﬁe was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Sectior §07.0505, Florida Statutes.

SIGNATURE

. ik , -
Sigraure, typed o printed name of registared agent and litle I applicable. (MOTE, Pegislgred Agent signature reéquired when feinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIME PS L1 DELETE 11 NTE ] Change [T Aqdition

NAME KATHLEEN K. KEE 12 NAME

steeT appaess | 1191 E. NEWPORT CENTER BR 1.3 STREEY ADDRESS

CiTY -ST-BP DEERFIELD BCH Fi. 33442 1.4 CITY-5T- 2P

TITLE VPT [T oeLEzE 21 TINE [ TcChange  [J Addition

NAME CHARLES C. FARTHING IV 22 NAME

staeet acoaess [ 1197 E. NEWPORT CENTER DR 23 STREET ADDRESS

CITY-ST-21P DEERFIELD BCH FI_ 33442 2.4 CITY- 9T-2P ]

TITLE || DELETE 41 TALE L1 change [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2IP . L 34, CITY-SI-2IP _

THLE L DELETE 41 TITLE [T change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-ST-ZP 44 CiTY-5T-219 )

TILE L3 DELETE 5.1 TITLE Lf Change LI Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T- 77 54 CMY-S7-2F

TILE L1 DBETE 61TIILE Lichange [ addition

NAME 6.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 6.4 GITY-57-2IP

14. | hereby certify that the information supplied with this filing does nci qualify far the exemption stated in Section 110 $7{3){i), Florida Statutes. | further certify that the information
indicated an this annual repart of supplemental annual repart is and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporption or the receiver OUAAISTED empoweredita execute this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in
Biock 12 or Bliock 13 if ch, R with an addre

SIGNATURE;, A= 10525 REM ELL My 1/25/05 (s) 2 7- SV

CR2E034 (10/97)



