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

covowroy  AB&  ouzvozee | Feb 18 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 '* «" Dlwsuoszcée:a;g;?i::nor\:s Secretary Of State

DOCUMENT # L664;6 (0)

1. Corporation Name

ATLANTIC MEDICAL ENTERPRISE CORP.

AR T

Principal Place of Business Mailing Address
0073 NW 167 ST €073 NW 167 8T
. C9 c9
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
. , 04/17/1990
2. Principal Place of Businoss WZn. Mailing Address 4, FE! Number Applied For
2 o 26] 650185041 Not Applicable
Suite, Apl. #, Blc. Suite, Apl. #, elc . . 58.75 Additional
zl - ;] 6. Cortificats of Status Desired O Fee Requlred
City & State ‘ Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23 . ;;I Trust Fund Contribution [l Added to Feos
Zip Country | 4w Country B. This corporalion owes or has paid the current year intangible
;1 'ZSL 21] m Parsonal Property Tax due June 30. 7] ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
wow.mmw..es&ume e sl H. wWolF, P.A.
2450 NE M GARDENS DR FLOOR 2 82] S tAZdress {P.O. Box Number is Not Accepjabie)
N MIAMI BEACH FL 33180 L T i LI veR STy DRWE F 101 S
O /
84| Ci o 85| Zip Code
Y Plan7ation FLL ELEEY

$1. Pursuant 10 tha provisions of Seclions 607.0502 and 607.1508, Flornda Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or ragisterad agent, or bolh, in the Stale of Honda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamilkar with, and acceplt the obhgations of, Sechon 607.05046, Florida Stalutes

SIGNATURE ___ - e :
Sigriature typad of PRtsd nam of eogpbeio Agott v Gle ol apiple atile: {NDTE Regrsierad Agont signaiure requiret when reinstaling] DATE
12. " OIICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
LE D ' o I oiceTe 11TITLE [Ocnange ] Addition
NAME PEREZ, JUAN M. 1.2 NAME
seerappeess | 8073 NW 167 ST STE C9 3 STREET ADDRESS
CITY-S1-2P MIAMI LAKES FL 14 CTY-5T-2F
TME [T oecere 21TIME LI Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §T-71P 2.4 CITY-51-2P
TIFLE [T otLere 31 TITLE [J change L] Addition
HAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY- 512 ] R 34 CAY-ST.2P
TIE LT DELETE 41TILE Ul change LI Addition
HNAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CiTY-S1- 2 o 44 CITY-ST- 7P
TILE T DECETe 5.1 TITLE T change T addition
NAME 5.2 WAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57-2IP 54 CIY-51-71p
TILE T pELETE 61 TITLE [T crange [T Aodition
WAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
oIry-5T-2P 6.4 CITY-SI-2P

14. | horeby ceortity that tho information supplied with this filng does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicaled on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the Corporation of tho recevor or trustee empgwared te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 chuingnd, or an an altachmant with an ad

SIGNATURE:  Jwaw M Vetey” Koz, f

CR2E034 (1067



