SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MIN]MUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ATLANTICMED. INC.

DOCUMENT # N94000002964

Principal Place of Business

13695 US HWY 1

SEBASTIAN FL 32958 SEBASTIAN

Mailing Address
13695 US HWY 1

FL 32958

/

FILED
Sgp 20,1999 8:00 am
ecretary of State

09-20-1999 90011 003 ****61 .25

e -..-.1....- Immaw A BNTE AR
617369 - 90811 - *

L

]

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
(24} (2] 06/13/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’EI ;!] 59‘3253184 Not Applicable
ity & Stat City & Stat iti
City & State ty & state 5. Certilcate of Status Desired [ - $8.75 Additional
Ei m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $500 May Be
;I IE] 29 ]m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Namo and Address of New Registered Agent
81| Name
GARRETT, MICHAEL 82| Street Address (P.0. Box Number is Not Acceptable)
13695 US HWY 1 - e _
-SEBASTIAN FL 32958 T T
84| City T FL "85 | -Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508,

SIGNATURE

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of diractors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was autho
agent. | am familiap- with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragi d Agent sig) required when nei g, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ) DELETE 11 TLE [JChange  [] Addition
NAME DAVIDSON, JOHN M.D. 12 NAME
streevaporess| 13695 US HWY 1 1.3 STREET ADDRESS
CITY-5T-2P SEBASTIAN FL 32958 14 CITY-5T-2PP
TMLE D [l DELETE 21TME [OChange [ Additien
NAME GARRETT, MICHAEL 22 NAME
streeTADDRESS] 13695 N US HWY #1 2 STREET ADDRESS
CTY-ST-2P SEBASTIAN FL 32958 2.4 CITY-ST-2P
I 1 ] DELETE 31 TME [JChange  [_]Addition
NAME MIDKIFF, STEVE 32 NAME
sTreeT aoress| 13695 US HWY 1 33 STREET ADDRESS ——
CITY-ST-ZIP SEBASTIAN FL 32958 34, CITY-ST-2P i
TME T ] DELETE 41TMLE CJcChange  [JAddition
NAME CRAWFORD, JOHN M.D. 4.2 NAME
stReet anoress| 13695 US HWY 1 43 STREET ADDRESS
CITY-5T-2IP SEBASTIAN Fi 32958 44 CITY-ST-2IP
TIME T [J DELETE 5.1TME [cChange  [J Addition
NAME EISENMAN, RICHARD D.O. 52 NAME
STREET ADDRESS| 13605 US HWY 1 5.3 STREET ADORESS
crv-stze | SEBASTIAN FL 32858 54 CTY-ST-2P
TME T [J DELETE 6.1TME [IChanga [ Addition
NAME PARVUS, DIRK D.0. 6.2 NAME
STREETADDRESS| 13695 US HWY 1 6.3 STREET ADDRESS
CiTY-ST-2P SEBASTIAN FL 32958 64 CITY-5T-21P

indicated on this annual repgAt r supplemental annual repgrt is
officer or director of the cg rforajon or the receiver or trustge

Block 12 or Block 13 if chiyfged}or on an a

I

SIGNATURE:

14. | hereby certify that the informgtion suppiied with this filing does not qyaN

hchment with pin address,

true akd B

for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

rate and that my signatyre shall have the same legal effect as if made under oath; that | am an
as ragfjuired by Chapter 617, Florida Statutes; and that my name appears

CR2E037 (5/99)

Daytime Phone #




