—— —y =
2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DGCUMENT # L99000002475 Feb 09, 2004 08:00 AM
1. Ently Narme Secretary of State
ATLANTIC HEALTH GROUP, P.L.
Principal Place of Businass Mailing Address
7100 W. CAMINO REAL BLVD,, SUITE 123 7100 W, CAMING REAL BLVD., SUITE 123
BOCA RATON FL 33433 BOCA RATON FL 33432

Sute, Apl #. s, Suite, Apt. B, etc. MOORE CR2E083 (11/03)

City & Stale T T Cwesae 4. FEt Number Appied For

65-0915511 Hot Applicabie
e Cauatey Zp Coniry 5. Ceruhcate of Status Desired (i} ?g‘ggq mﬁima}
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Hegistered jgént

Name

;EI%%E\E’@SE:F%:}E};SBH;&.I{. %T\?D SUITE 123 Street Addrass {P.0. Box Number is Not Accepta?:le)

BOCA RATON FL 33433

City EL | 2 Code

B. The above named entity submits this staternent }or the purposé of changing s registered office or registered agent, ar both, ot the State of Flonda. | am familiar with, and accept
the ogligations of registerad agent.

SIGNATURE R e i . .
Shanafure. wypod of prnted name of regrstead agent and 14B F appacaDie MOTE. Aeg Ageat S whan ranglangy DATE

FILE NOW! FEE IS $50.00 =
Make Check Payable to Florida Department of State

_ ,BueByMay1,2004 =
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ] .
TIRE MGRM 7 pelete TLE [ Change ] Addilion
NAME FICHERA, CHRISTOPHER J PH.D. NAME
STREET ADOFESS | 7100 WEST CAMING BLVD,, SUITE 123 STRLET ACDRESS . HO0OB009D45E
UT-$T-77  {BOCA RATON FL 33433 CITY- 5T-2iP 0708/ 04~B0048-002 50,00 i
i MGRM [ Detete TiLE O Change T3 Additan
NAME FAULK, RICHARD M.D. HAME
STREET ADDRESS | 7100 WEST CAMING BLVD., SUITE 123 STREET ADDRESS
Sivy-51- 2P BOCA RATON FL 33433 | o-seze
TME 7 Detete e [ change [ Addition
NAME NAME
SIREET ADDRESS C — - ' STREET ADDRESS
LY -ST- 29 L . § oSt - e
THLE O belete ﬁﬂf [ 1cChange ] Addition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
QiTY-§T- 2P ” N Sousiss
TTEE 1 peiete TILE {3 Change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
LIY-§T- 2P AT ST 1P
TITLE 1 Delete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS " STREET ADDRESS
GMY-S7- 2P CITY-ST- 7

11. [ hereby ceriify that the information suppifed with this filing does not qualiy for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
hmited lability company or the receiver or rpsige BIIpewred to execule s report 2 requeed by Chapter 508, Florida Statutes.

SIGNATURE:

L

SIGNA Dayuma Phone 8

2[4 )6Y su1 s vy



