SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19
AMOUNT DUE ON OR BEFORE 08/3008: 461.25 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

9

4. Corporation Name

ATLANTIS HEALING CENTER, INC.

NONPROFIT. FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # N96000004269 (4)

Principal Place of Business

7315 SAN CARLOS ROAD

Malling Address

T315 SAN CARLOS ROAD

o5~ !

.l,/‘ﬂ/aﬁ-’/ﬁl-"ﬂ OM,I ro

FILED
Oct 15 1998 8:00am
Secretary of State

IO

. Date Incorporated or Qualified

21]

28]

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 03]09[ 1996
4, FEI Number Applied For
59-3403886 Not Applicable
2. Princlpal Fiace of Business 28. Malling Address 5. Cortificate of Status Desired D $8'75 Additional

Fea Required

Sulte, Apt. #, efc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May 8o
22 27] Trust Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeownerg association?
;;l 28 Yes . Hao
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
EI 25 ;;l _aﬂ Parsonal Property Tax due June 30. Yes No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglliorongani
81| Name
LAWLOR! JORN E lll 82| Sireet Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE, SUITE 2600
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

SIGNATURE

office or registered agenl, or both, in the State of Florlda. Such cha
agent, | am familiar with, and accepl the obligations of, section 617.0503, Florida Statutes.

11. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of oha'ngln? ite registered
e was authorlzed by the corporation’s board of directors. { hereby accept the appointment &s registered

(NOTE: Ragistered Ageni signature required when ralnalating)

DATE

Signalire, typed or printed nama of registarad agen| and Hile If appiicable.

SIGNATURE: 7‘/

A

indicated on thig ennual report or supplemental annual report is true and accurate and that my slgnature shall have the same IeEal effect as if made undef oath; that | am
an officer or dirgctor of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 617,
In Bleck 12 or Block 13 if changed, or on &n attachment with an address,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
e ] (] pecere 1ATITLE Change [ ] Addton |43
NAME BOWEN, BETTY 1.2 NAME 5
streeTaporess | 6840 SAN SOUC!H ROAD 1.3 STREET ADDRESS S
ervstze  |JACKSONVILLE FL 32218 14 CITYST-2P &
T D ] oELeme 21 TITLE Dchange [ Additon |©
NAME CARR, LEAH 22 NAME

svaeet aoress | 5478 WINDERMERE DRIVE 23 STREET ADDRESS

crvstze | JAOKSONVILLE FL 32211 24 CITYST-ZP

TTLE 1] I:I DELETE 3ATITLE D Changs D Addition
NAME ENQLISH, DIANE 3.2 NAmE

swreet aooress 164 WYPOLITA STREET 3.3 STREET ADDRESS

crvstze ST, AUGUSTINE FL 32072 34 CvsTIP

TITLE P (] oetete 4tTME [ changs (] Adaition
NAME FINDLAY, SANDRA 42KAME

streetanoress | 7318 SAN CARLOS ROAD 43 5TREET ADDRESS

crvstze  JJACKSONVILLE FL 32217 L4 OITV.ST.ZIP

TLE D [ oeLeTe 6.1TME [ change [7] Additon
NAME NIMNICHT, PATTY 5.2 NAME

stReeTaooress 6148 SAN JOSE BLVD., W. 83 STREETADDRESS

arvstze  [JACKSONVILLE FL 32217 54 CITY-ST-2P

TmE D (7 oecere 61 TITLE T crange [ Asditon
NAME LAFER, DENNIS 6.2 NAME

streeTaponess | 8340 BARQUERO COURT 8.3 STREET ADDRESS

crvsrze  |JACKSONVILLE FL 32217 B4 CAY-5T.2P ‘

14. | heraby cel t the information supplled with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. [ further certify that the Information

lorida Statutes; and that my name appsars

4

-
BIGNATURE AND TYPEC OR PRINTED NASIE OF SIONING OFFICER OR DIRECTOR

{1 sampes fzmﬂz,ﬁy)

L

7430/75’ 2o £36 070f

Daytims Phone ¥



