2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 26, 2007 8:00 am

DOCUMENT # L99000002475 Secretary of State
1. Entity Name: 01-26-2007 90078 025 ****¢50.00
ATLANTIC HEALTH GROUP, P L.
Principal Place of Business Mailing Address
7100 W. CAMINO REAL BLVD., SUITE123 . 7100 W. CAMINO REAL BLVD., SUITE 123
BOCA RATON, FL 33433 BOCA RATON, FL 33433
1] |
Z Principal Place of Business - No P.O. Box # 3. Maiing Address I[IIIillI“”l ll]“ IWI ;f ”I
Suite, Apt. #, efc. Suite, ApL. #, elc. 01102007  Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEi Number Applied For
65-0915511 Not Applicable
Zip Country Zip Country " ) $5.00 Additiona
. Cerlificate of Status Des:red O Fee Roquired
6. Name and Address of Current Reglistered Agont 7. Name and Addross of New Registered Agent
Name
FICHERA, CHRISTOPHER J PH.D.
7100 WEST CAMINO REAL BLVD., SUITE 123 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or bolh, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.
SIGNATURE
Sagrethurss, tysed or prizied narme of regrerivad agent and ttie i apphcable. (NOTE: Regaremed Agent sgnature racuarad whan renstatng) DATE
Filing Fee Is $50.00 ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM . [ Detets e [Jchange [ Acdition
NAME FICHERA, CHRISTOPHER J PH.D. NAME
STREET ADDRESS | 7400 WEST CAMING BLVD., SUITE 123 STREET ADDRESS
GTy-5T-2° BOCA RATON, FL 33433 orvY-ST-2P
e MGRM 3 petets e ) Cdchange [ Addition
NANE FAULK, RICHARD M.D. NAME
STREET ADDRESS | 7100 WEST CAMINO BLVD., SUITE 123 STREET ADDRESS
CITY-ST1-2P BOCA RATON, FL 33433 oY-5i-aP
TILE [ Detete e O cChage [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-DF
me [ eiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -5i-29 CTY-SF-2P
e 2 Detete TILE O change ] Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P .
e [ pesete THLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
orv-sT-me CITY-S7-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Slatutes. | further certify that the information
indicaled on this report is Tue and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee %{.ﬂe this report as required by Chapter 608, Horida Statutes.
SIGNATURE: CLlt -z A /72 /63
MIANATURE AMD TYPED OR PRINTED NANE OF P de‘iu;knzmmnnm D t ' Dayvme Phone #




