FILED

FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION '
ANNUAL REPORT

1997 ¢

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

ot & DIVISION OF CORPORATIONS

ey

Mar 21 1997 8:00am
Secretary of State

'DOCUMENT # N94000002964 (4)

1. Corporatorn Name

ATLANTICMED, INC.

WA EAR NSRS

Pmﬁ;T Maiting Address

13685 US HWY 1
SEBASTIAN FL 329583200

Ele

13695 US HWY 1
SEBASTIAN FL 32958

3. Date Incoréx;raled or Qualified
/13/1994

o |

2. Prncipal Place of Business 2a. Mailing Address

26

Applied For
84 Not Applicable

4. FE| Number
59-32

St Apr Hoote

Suite, Apl. #, ete.

D 53.75 Additional

5. Certificate of Status Desired Fee Required

| Ciyé St | City & State 6. Fleclion Campaign Financing $5.00 may Be
gaj e 2?] Trust Fund Contribution Added to Fees
- & __ Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
] e ?9| 3?' Florida Statutes |:] Yos E] No
e _.___ .5 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GAHHEIT, M'CHAEL B2| Street Address {F.Q. Box Number is Not Acceptable)
13695 US HWY 1
SEBASTIAN FL 32958 83
B4} City FL 88| Zip Code

agent. [ any familiar wath, and accept the obshgatons of, Section 617.0503, Florida Statutes.
";

[ 1. Porsuant ta the pravisions of Seclions 617.0502 and 617.1508, Florida StatUles, the above named corporalion submits this stalement for the purpose of changing iis regisiered
office of regstered agent, or both, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE '

Big ur fyped of prokecd oo of regstenid agent and tioe f apgleable (NOTE: Registered Agent Bignalure fequired when renstating) DATE
(G2~ T TOIFICERS AND DIHECTORS 13 ADDITIDNS/CHANGES 10 OFFICERS AND DIECTORS IN 12 g
T T T oELETE 1.4 TIME [ changs ] Addition )
HAME DAVIDSON, JOHN M.D. 1.2 NAME I
swee a0tkess | 13695 US HWY 1 1.3 §TREET ADDRESS &
orv-size | SEBASTIAN FL 32958 14CITY-5T-2IP &
e D [T DELETE 211IME [ Thange L] additon | O
N GARRETT, MICHAEL 2.2 NAME
sierranoeess [ 13695 N US HWY #1 2.3 STREET ADDRESS
 omesrze | SEBASTIANFL 32958 2.40ITY.57-2P
TITLE T [T oecere 3HTNLE [J change ] Addition
NAME MIDKIFF, STEVE 12 NAME
seeraooness | 13685 US HWY 1 2.3 STREET ADDRESS
| O st-ae | _SEBASTIAN FL 32958 34, CITY-S1-2IP
NILE T [T oecere 41TINE O charge [T Addition
NAME CRAWFORD, JOHN M.D. 4.2 NAME
seeraooniss | 13695 US HWY 1 43 STREET ADDRESS
| crv-size | SEBASTIANFL 32858 =~ +40ITY-ST- 2P
THLE T [ oeeere 511NLE [T change ] Addition
NAME EISENMAN, RICHARD D.0. 52 NAME
sreerarniss | 13695 US HWY 1 53 STREET ADDRESS
mrl | SEBASTIAN FL 32858 54 0TY-8T-29
me “ T [J DELETE BATITLE I Crange L Addition
hAME PARVUS, DIRK D.O. 6.2 NAME
swteraoteess | 13685 US HWY 1 £ STREET ADDRESS
orv-size  SEBASTIANFL 32058 64 C1Y-5T-2P

information inchCated on this annual repart or sup

SIGNATURE:

TGNATURE AND TYPED OR PR

I am an off cer of director of the corparatan or the receiv
appears in Block 12 or Block 13 i changed. or on an al

14. [ do hereby certity that the mformation sapplied with this filing does not qualiy for the exemplien siated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the
! report g true and accyrate and that my signature shall have the same legal effect as if made under oath. that
gl ute this report as required by Chapler 617, Florida Statutes; and that my name

-V=Y.: A

plomental ann

eg empawerad to g

{AME OF STGNING OFFICER DR DIRECTOR

INJED

Z e Daytire Phooe # OO20a42



