FILE NOW: FILING FEE IS $61.25

¥

NONPROF!T
CORPORATION
. ANNUAL REPORT

1996

o

FLORIDA DEPARTM

.
Lo w16

Sandra B. Martham
Secrokiry of Staee
DIVISION OF CORPORATIONS

. ol

ENT OF STATE

DOCUMENT #

1. Corparation Name

ATLANTICMED, INC.

N94000002964 (4)

Frincipal Place of Business Mailing Addrass

13695 US HWY 1
SEBASTIAN FL 32958

13635 US HWY 1
SEBASTIAN FL 32958

IR VR

= T P s A
-06/25 /9501 005--003
#¥#G], 25

3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1994 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl _ 2—61 59'3253 184 Not Applicable
ite, Apt. #, et Suite, Apt. &, etc. iti
Suite. Ap et Wit AP e 5. Certificate of Status Desired () $8.75 Adc!ltlonal
22 ;I Fee Required
City & State City & State 6. Floction Campaign Financing 0 $5.00 May Be
;ﬂ E\ Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name pq
" Michael Garrett (p) cro
D)
MCCORMACK, DAVID 82| Sreel Address (P.O. Box Nﬁmber is Not Accaptable)
13685 US HWY 1 13695 US HWY 1
SEBASTIAN FL 32658 83
84| City 85| Zip Code
- . F}
Sepbastian, Florida 32958 FL

11. Pursuant to the provisions of Sections 617 0502
or registerad agent, or both, in the State of Fiori
famihar with, and agsept the obligations of. Sectidn

d 617.1508, Florida Statutes, th

{0503, Flof

i change was agthonzad by the corporation's board of directors. | hereby acceapt the appointment as registered agenl.

& above namad carporation submits this stalement for the purpase of changing its registered office

b am

/296

CR2E037 (12/95)

SIGNATURE | _ ¢ . Pl oo v B N ) L R i Y,
Sigrailire, 1P i Drvted naee o redhtered agent aes Wi b gyl abk MOTE Higesred Agent sup alire réouaet whas ranstat g’ DATE
12, OFFICERS AND DIREGTORS : 13. AL T IONG G TANGE & 107 T 1CE 116 ANDY 1 C1ORS N 12
THLE D [XIOELETE iy SEITES, (T) Trustee KChaige [ Acdition
NAME MCCORMACK, DAVID 12 NAHE John Davidson M, D,
staeer aopress | 13685 N US HWY ¥ 13 STREET ADDRESS 13695 US HWY 1
CHTY-§1-2P SEBASTIAN FL 32958 LACTY-ST-ZIF N i 0]
TLE D ["JDELETE 21 TILE et P Change |3 Addition
iff

g GARRETY, MICHAEL 2 i};g;g mdﬁwy 1 (D) Treasure
staeeT amess | 13695 N US HWY #1 2 3STREFT ADDRESS Seb t"l. florida 32958
CITY-ST- 21 SEBASTIAN FL 32058 2 4CNY-ST-2P ebastian, . _
:;:E EODI NANCY e —-———"z;::: Joseph Crawford M. D. fcrenae L] Addrmon
smeeraooress | 13695 N US HWY #1 39 STHEET ADDRESS 13g95 L,IS Hw?l 1 ida 32958 (T) Trustee
ciry-s1-gi SEBASTIAN FL 32958 % 14 CHY-S12IP Sebastian, orica -
TITLE DST DELETE 41 TLE . . (hange addition
NAME MCEACHERN, JOHN 4.2 HAME Richard Eisenman D. O. EJ
sreeTacoress | 13695 N US HWY #1 473 STREET ADDRESS 13695 l_JS HWY 1 (T) Trustee

] CTY-ST. P SEBASTIAN FL 32058 ACIY-SL TP Sebastian, florida 329;8 |

& TITLE ov OCIDELETE C §S1TME_J . 0. 0 [JChange [} Addition
NAME DEPUTRON, DAVID QD 59 NANE Dirk Parvus 3. U, (T) T R
smeeraocress | 13230 N US HWY #1 53 SIREET ADDRESS 13695 US HWY 1 ) ) Trustee
ciry-§1-2p SEBASTIAN FL 32958 54 0Ty ST 2P Sebastian, florida RX8. 32958
TITLE DP [YJDELETE 61Tk Syed 7Zai di MD " W Change ] Addition
NAME NASR, ELIAS MD 62 NN 13695 US HWY 1 (D) Director
STREET ADDRESS | 3860 20TH ST 63 STREET ADDRESS Sebastian, Florida 32958 wecrerat Ly
CITY-5T-2P VERQ BEACH FL 32960 £ 4GTY-ST-ZP R

oath: that | am an aficer or director of the carporation or the receivor or trust
appears in Block 12 or Block 13 if changed, or an attach

SIGNATURE: _ __

NAYURE AND TYPED OR PRIATED NAME

14. | do hereby certify that the information supphed with this filing is volantarily furmished and does no
cerify that the information indicated on this annual repon or supplamental annua! report is

e BMpOvRTe:
t wyith an acldre:

ING OFFICER OA DIRECTOR

L qualify tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
true and accurate and thal my signature shail have the same legal effect as if made under,
4 to execute this report as required by Chapter 617, Florida Stalutes, and that my name

/%n/,c?ﬁ 1796 (1%23/3_ ¢

Oa e Prira k

3




