2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # L12626 Jan 25, 2000 8:00 am
l 1. Entity Name :
t | ATLANTIC ALLCARE, INC. Secretary of State
i 01-25-2000 90087 041 ***150.00
i Principal Place of Business Mailing Address
i‘ 1181 E. NEWPQRT CENTER DR. “E:‘T:(.)NEENPOHT CENTER DR.
; PENTHOUSE B P USE 8
% | DEERFIELD BEACH FL 33442 _ DEERFIELD BEAG FL 198427708 L .. Doooessn
4
T
| LY L Hewport -t Do, |JIAE Jowpert cte O
: Su\le Apt, # etc. - : Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Sute 2653 Ste 203 N
Clty & tate City te 4. FEI Number Applied For
lc! Pc/)‘\ F L e_er f /A r)jc_, I/\ R [—- L 65-0136879 Mol Attt
le Coumry Zip Country o ‘ 8.75 Addition
5 g L{(_{Z O > 3 3 C/k{z USs 5. Certificate of Status Dasired d ?ee Reqtﬁiaddto al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - Name - - -

KATHLEEN K. KEE Street Address (P.O. Box Number is Not Acceptable}

1191 E. NEWPORT CENTER DR

PENTHOUSE B

DEERFIELD BEACH FL 33442 - — -

City FL Zip Code

8. The above named entity submits this st nt for thg purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATUHﬂ s L7 /& [
Signatura, typed o p:intéd name of reyéed a%{" and ttfe it applicable. (NQTE: Registered Agent signature required when reinstating) 7 oAlE
9. This corporation is eligible to satisfy igs-lmaﬁjle _ FILE NOW!!! FEE IS $150.00 | 10. Etection Carmpaign Financing $5.00 May Bo
Tax {ll!ng requirermant and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [3 Change [ Addition
NAME KATHLEEN K. KEE HAME
STREET ADDRESS | 1191 E. NEWPORT CENTER DR STREET ADDRESS
orv-s-2¢ | DEERFIELD BCH FL 33442 oY-51-2¢
TE VPT 1 Delete TE [ Change [ Additian
NAME CHARLES C. FARTHING IV NAME .
streeT aoohEss | 1191 E. NEWPORT CENTER DR STREET ADDRESS -
orv-si-ze | DEERFIELD BCH FL 33442 ciny-s1-2 ,
TTLE — - - v - o - =]pelete - TITLE e = - el - —~ . .- [ Change.~~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZiP
TITLE (3 oelate TILE [ changs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ Gelets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
13. | hereby certify that the information supplied with this fling does not gualiy-lax the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnation

indicated on this report or supplemental repert is true an curagerind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ecuf# this report 26 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed or on an atlach or l empoweres

SIGNATURE NG /7, 7/po §s4-y27- YSY6

PRINTED (mﬁ:—: oF smvﬂua OFFICER OR DIRECTOR Cate Daytime Phone #




