e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # L12626 SR Secretary of State

PR 02-10-2003 9015 ok
ATLANTIC ALLCARE, INC. 7004 ***150.00

Pringipal Place of Business Mailing Address
1181 E. NEWPORT CENTER DR, 1191 E. NEWPORT CENTER DR.

oo it TR AT

2. Principal Place of Business

S“i:‘lApg' ete. %’“ﬁ'{Apt' #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0138879 Not Applicable

Zip Country ae Country 5. Certificate of Status Desired d $8'75 Additiona!

Fee Reguired
6. Name and Address of Current Registered 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

“SUTE-2688 S4e -  PU-D

DEERFIELD BEACH FL 33442 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registersd agent and tle if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : R
9, Election C aign Fin
After May 1, 2003 F ee will ba $550.00 TrugtIFundagc?m:rig;utL:J: e | igi'eodoiohl’lzisa °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Dalete TITLE [dChange [ Addition
HAME KATHLEEN K. KEE HAME
oTreeT aooress | 1991 €. NEWPORT CENTER DR STREET ADDRESS
orv-sr-z¢ | DEERFIELD BCH FL 33442 CITY-ST-21P
TITLE VPT O petete TITLE [ cChange  [] Acdition
NAME CHARLES C. FARTHING IV NAME
smweer noress | 1991 E. NEWPORT CENTER DR STREET ADDRESS
orv-stz¢ | DEERFIELD BCH FL 33442 oY-51-2¢
TITLE ' ST T T T T Olekste ME- === === = o= s — emee <[ Change— [zl Addition -
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P GITY-$T-7IP
TILE 7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an atiachmentwith an address, with all
SIGNATURE: %Mﬁf ZRXREQUIRED 2ffo3  Fel-o7 Y5Yh

Un{n‘rune AND Tvpe/nﬁrgnftb NAME OF SIGNING OFFICEF OR DIRECTOR Date Daylime Phons #

CR2E034 (10/02)




