SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATLANTIGMED. INC.

N94000002964 (4)

Principal Place of Business

Malling Address

FILED
Oct 01 1998 8:00am’
Secretary of State

AR O

13605 US HWY I 13605 US HWY 1 3. Date Incorporated or Qualified
SEBASTIAN FL 32058 SEBASTIAN FL 92958 06/13/1994
H 4. FE! Number Applied For
; 59-3263184 Not Applicable
2. Principal P Busi 2a, Hi .
ncipal Place of Business a. Malling Address 5. Certificate of Status Desired D $a.75 Additional
21 ;;l Fae Required
Suite, Apt. #, alc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
;;] 27 Trust Fund Contribution Added to Fees
City & State Cliy & State 7. Is this nonprofit corporation a homeowna(g association?
HI ;ﬂ Yes LJNo
Zip Country Zip Country 8. This corporation owas or has pald the cuffent year Intangible

office or registepad agent, or both, In the Stale of Florida. Such cha

agent. | am famiflar with, and accept tha obligations of, section 617.0503, Florida Statutes.

;l ;‘ ;;I m Personal Property Tax due June 30. L vos No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agont

: 81| Namea

GARRETT ' MWEL 82| Street Address (P.O. Box Number Is Not Acceptable)

13895 US HWY 1

SEBASTIAN FL; 32058 83
) 84; City FL 85| Zip Code

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits (his statement for the purpose of chﬁgl Its registered

e was authorlzed by the corporation’s board of directors. | hereby accept the appolntment as registered

indicated on Iﬁu

an officer or dirpclor of the

in Block 12 or

annual report or supplemental annual re
ration or the gaceiver or fustpe

K 13 If chyfngded, or on an

SIGNATURE:

achmemnt

Is kue a
ith an addre:

ME OF

OFFKC

urate an
orell to exe 5 a

SIGNATURE -
Signaiurs, typed of prinlsd name of reglstered agent and tile i applicabie. (NOTE: Reglaierad Agent signature required when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 12
TIME T L] oecers 11TITLE [ enange [ additon
NAME DAVIDSON, JOHN M.D. 12 NAME
sTREET ADDRESS | 13605 US HWY 1 1.3 STREET ADDRESS
CITY-5T.2P mﬂm FL 32058 14 CTY-ST-ZIP
TLE D (] oeLETE 2ATILE Dcnange ] Adaiion
NAME GARRETT, MICHAEL 22KAME
streeraporess [ 13605 N US HWY #1 23 STREET ADDRESS
CITV.ST-2P SE@TIAN FL 32858 24 CITY.STZP
TITLE 10 [] oecere S1TME “Dchange [ additon
NAME MIDKSFF, STEVE 3.2 NAME
sTReTADDRESS | 13605 US HWY 1 3.3 STREETADDRESS
crvstze_ |SEBASTIAN FL 32058 34 CITYST-2R
e T [] peLere AATITLE Dcrenge [ additon
NAME CRAWFORD, JOHN M.D. 4.2 NAME
sweeTaporess| 13685 US HWY 1 43 STREET ADDRESS
orvsrze  [SEBASTIAN FL 32056 a4yt
TE T (] oeLete 5.4TILE Dlchange [ Additon
NAME EISENMAN, RICHARD D.O. 5.2 NAME
STREETADDRESS 1360_5 US HWY 1 6.3 STREET ADDRESS
crestze | SEBASTIAN FL 32058 £.4 CITY-STZP
TImE T - ] okteTe 61TME Tlchange [ Addiion
NAME PARVUS, DIRK D.O. 62NAME
STREET ADDRESS 136@5 US HWY 1 6.3 STREET ADDRESS
onmvsrze  |SEBASTIAN FL 32958 . 64 CITV-ST-2ZIP
14, | hereby certi t the information supplied with this filing daes nft qualify for the exemption stated M saction 119.07{3){i}, Florida Statutes. | further certify that the Information

hall have the same legal effect as If made undsr oath; that | am
ulred by Chapter 617, Florida Statutes; and that my name appears

7/3/97

Dewtime Phona ¥

CR2E037 (5/98)



