FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # M68779 05-02-2003 90219 012 ***150.00

1. Entity Name

ATLANTIC MEDICAL CENTER P.A.

Principal Place of Business Mailing Address 11vo4 J 0 5
600 NORTH CONGRESS AVE #530 600 NORTH CONGRESS AVE #530
LAKE IDA PLAZA LAKE IDA PLAZA

T ——— RN

2. Principal Place of Busingss

Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'0030463 Applied For
Mot Applicable
Zp . Country 4ie Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TABUTEAU' JEAN C - Street Address (P.O. Box Number is Not Acceplable)
7023 LAKE ISLAND DR
LAKE WORTH FL 33467
City FL Zip Code

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

f

SIGNATURE

:" Signatura, typed or printed name of registered agent and titla if applicable (NQOTE: Registered Agent signature required when reinstating) DATE

o
& ! K .

FILE Nowh! FEE l.s $150.00 9. Electich Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, 0 Added 1o Fees

Make Cheack Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Dalete TITLE [ Change (] Addition
NAME TABUTEAU, JEAN C NAME

sTreeT a0oRess | 7023 LAKE ISLAND DR STREET ADDRESS

CITY-57-21P LAKE WORTH FL 33467 CITY-ST-2P

TMLE v ] Dalete TLE [Jchange  [C] Addition
HAE TABUTEAU, MARIE F Nt

STREET ADDRESS | 7023 LAKE 1SLAND DR STREET ADDRESS

GITY-ST-ZIP LAKE WORTH FL 33467 CITy-$T-2IP

TE 3 pelete TILE [Jchange [ Addition
NAME NAME

E[REET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE ] Delete TITLE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-S7-21p

TME [ pelste TILE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21p CITY-ST-21P

miE 3 Delste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-71P

12. | hereby certify that the information supphEd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the information
indiGated on this report or supplemegtal reportAs true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
# h all other like empowered.

SIGNATURE: X/ f7 2 i s CIIRED oq!.gg-]og .

Datel Dayticne Phone #

AY  6ESSLID

CR2E034 (10/02}



