2002 UNIFORM BUSIRESS REP@RT‘(URD

DOCUMENT #

1. Enlity Name

L66446

ATLANTIC MEDICAL ENTERPRISE CORP.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90094 039 ***150.00

Principal Place of Business Mailing Address
€073 NW 167 ST " 6073 NW 167 ST
G9 ’ 9
MIAMI A 33015 MIAMI FL 33015
vs us
2. Principal Place of Business 3. Maillng Address
Sulte, Apt. &, slc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FE| Number Applied For
65'0185041 Ngt Applicable
Zip Country Zip Country i ; $B.75 additional
P e e mm e o ir e mem = N—— _5' cem_f.liale_.oj_.s.._mms?ﬂe._i - D —n F*,R‘;qmd___:‘—aa:;:.
8. Name and Addrasa of Current Reglistered Agent 7. Nama and Address of New Registered Agont
S e N —————— o : = —NOMBee e o e o o - = R RS —
WOLF, MICHAEL H., ESQUIRE Stresl Addresa (P.O. Box Number is Not Acceptabla)
876 NORTH UNIVERSITY DR #1015
PLANTATION FL 33322
City FL Zip Code
a. 1h§.3b0v9 named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
1 ;
SIGNATURE
Signature, iyped or printed nama of registerad agent arxd titl i applicable. [(NOTE: Registared AGem SH]Nare requinsg when feinsteing) DATE
9. This corporalion is aligibla to satisty its Intangible FILE NOW!II FEE IS $150.00 et | .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. .Er:,f:g: rﬁfg's:t f:u'i::“c'"g ffdﬂ?o"ggf*’
{See crlteria on back) Mako Check Payable to Department of State
11, QFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 0 Delen TME CIchange  [J Agdiion | 5
NAME PEREZ, JUAN M. NAME &
STREET ADDRESS | 6073 NW 167 ST STE C-9 STREET ADDRESS 3
crv-sT-2p [ MIAMI LAKES FL ciry-S1-p ﬁ
ILE [ petete TITLE Clchange [ Addiion | O
HAME . e e s .. | NAME . .- . e - -
" | sTReETADDRESS - STREET ADDAESS
CITY-ST-IIF cy-ST-2IP
TmLE O besete TINE ) O change [ Acditicn
N T . e NE )
STREET ADDRESS “STREET ADORESS™ — S cmiemma s e go _ I
CITY-S1- 4P J[ CITY-ST-ZIP
TLE 3 Detetz TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE [ petee { e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2P
ME %} Delete mE ‘ O change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-0p
13. | hereby certify that the information supplied with this flling does not qualify for the axemplion stated in Section 119.07(3X), Florida Statutes. 1 further certity that tha information
indicated on this repert or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an ofiicer. or diractor
of the corporation of 1he Teceiver o truslee empowerad (o executa thig report as required by Chapter 807, Florida Statutes: and that my name appeass in Block 11 or Block 12 if
changed, or on an atrachment wi adarass, with all othef like empeowerad.
Ty . ) _-=l,7\'\'. gt "l.-\\! - .
SIGNATURE: 4L ' S, ot /- WE-2867
SN n«?‘mﬁboavmnmwsmmm CFRCER OR DIRECTOR Cate Owyume Prione ¢




