FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT LR FLORIDA DEPARTMENT,OF STATE May 08 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 & DIVISION OF CORPORATIONS

DOCUMENT # N96000006174 (4)

1. Corporation Name

ATLANTIC CARE, INC.
Principal Flace of Busness Mailing Address |||Im|’ |’| lmllnll |||||I|||| Il“l ““"l“l I"" “I" |I|‘|||||l|||
3900 NORTH WEST 78TH AVEMUE 3900 NORTH WEST 78TH AVENUE
SUITE 500 SUITE 500
MIAMI FL 33166 MIAMI FL 33166-6540
3. Date Incorporated or Qualified 3a. Date of Last Report
121061006
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m (06" O'-}3Z, 14} s Not Applicable
Suite, Apt, #, alc. Suite, Apt. #, etc. B ) B8.75 Additional
;2-] m 5. Certificate of Status Desired 0 Feo R
City & State City & State 6. Election Campalgn Financing $5.00 way Be
23 ;a Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 198.032,
24 26 E\ 30 Florida Statutes [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Number Is Not Acceptable)
C/O HOLLAND & KNIGHT
701 BRICKELL AVENUE, SUITE 3000 &
. MUAMI FL 331313200 o FL (o

11. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment ag registerad
w agent. | am tamiliar with, and accept the obligations of, Section £17.0503, Florida Statutes.
|

SIGNATURE Signature typed of printed name of regiatnred agenl and title i applicabia. {NOTE: Registarad Agenl eignalune required when rainstating) DATE —
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e ‘ [ ] DELETE 11TmE (hm e/ TJQ(-H‘Q,‘ L) Change [ Addition | &5
NAME 1.2 NAME CRr‘O\ 's I, Dq g
SIREFT ABDAESS 3STRETADDRESS | (S 2y =0 2 STYéer S
CITY- §1- 2P 1,4 CITY - ST 2P wnama_ P 23190 &
TMLE 21 TME Py . [Jchange L] Addtion 1O
NAME 22NAME ChG

STREET ADORESS 23 STREET ADDRESS VlC’f, 3./5[{ Averid U\
oiTY-57-2p 2 4 0TY-81-2P T Grove FL P2A2>

WTLE T[] pELETE 31 TIRE =cT( f"b' L change Addition
NAME 32 NAME ' %

s [SVOUNR_feSTMON N
CITY-S1-2ip N 2HR2I - 34 CITY-ST-2P M, Ml TS AN Y

TILE TYeas e [ oECETE 41 TALE x T Change [ Anition
HAME Meeo Jovdon 4 2 NAME

sineen aovress | Lty 5 LWLET S Avenue, 4.3 STREET ADDRESS

CITY-5T-71p Molavk, P, ASDla- 4400Y-S1-2P

ILE Pssie TRICE. [T bereE 51TIE [Cchangs [ Addition
NAME m wrc 5.2 NAME ,

STREEY ADDAESS bw { ﬂ\—O 22 AVe AL - 5.3 STREET ADDRESS

City-ST-2p MIcww  Fl. 3o . sACITY-ST-2P - —

ITLE g} i wa"f'h J: . (‘oabe DELETE 6.1 TILE ange ition
WE | e SR o 900002184979

sieeanoess | QD Ny T e SKE SO | 63 srmeer anpess ~05/20/97--01051-~D11 65.5’ /W
G051 7P inamL . S 331 64 CITY-51- 2P *%E] . 25 /S’

14. | do hereby certify 1hat the infarmation supplied with this Tiling Boes not qualify Tor the exemption stated In Section 118.07(3)i}, Florida Slatutes. [ furthar cerlify that the
infarrnation indicatad on this annual repaort or supplemental annua! repor is true &nd accurate and that my signature shall have the same lagat affect as if made under cath; that
| am an officer or direclor of the corporation or 1he receiver or trustee empowsrad 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name
appears In Biock 12 or Block 13 iLgbhnged. or on an attachmant wilawan address,

b ben aalat (sodsdans

Daytime Phona W DOODS01




