NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

ATLANTIC CARE, INC.

N96000006174 (4)

Principal Place of Business

3500 NORTH WEST 79TH AVENUE

Malling Address
3900 NORTH WEST 79TH AVENUE

| FILED
Feb 06 1998 8:00am
Secretary of State

IAARARE A RATIADAT

3. Date Incorporated or Qualifiad

SUITE 500 SUITE 500
MIAMI FL 33166 MIAM FL 33166 _12/05/1996
4. FE| Numnber | Applied For
£5-0732147 Not Applicable
2. Principal Place of Busingss Za. Mailing Address ] - - ~ - -$8.75 Addn
- 5. - ional
;I 2800N L) T qfi\ AV‘{’ . —2—6-| 3?@ A./J() 742’1’9 341/‘3- Certificate of Status Desired ] Foe Roquired
Suite, Apt. ¥, etc. Suitg, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
E’ Su:“}'e. S8 E'l Sé{, L‘f‘é. S0 / Trust Fund Conlribution Added to Fees
City & State , City & State . 7. Is ihis nonprofit corporation a homecwners assagiatlon?
2l Miam: = fHrami, F/’ CYes BdNo
Zip ! Country Zip Country 8. This corporation owes or has paid the currerf year intangible
2l 231k |25] UVSh [5] 33/l [5] U Parsonal Property Tax due June 30. ﬁw\;s O No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T
INTRASTATE REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Number Is Not Acceplabis)
C/0 HOLLAND & KNIGHT
701 BRICKELL AVENUE, SUITE 3000 &
MIAMI FL 33131-3209 [ Ciy

| Zip Cade

FL [®

T1. Pursuant (o the provisions of Sections 617.0502 and 517,1508, Florida Slatutes, the a

03, Florida Statutes.

bove-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Sectior 617.

indicaled cn

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Slignatura, typed or prinlod name of reglsterad agsnt and titha if applicable. {NOTE: Ragisterad Agent signatura requirad wher reinstating) DATE - . j
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE T I DECETE 1.1 TILE Ll Change  [] Additien
NAME JARDON, MARIO 1.2 NAME
swreeT apoRess | 4175 WEST 20 AVENUE 1.3 STREET ADDRESS
GITY-ST-2IF HIALEAH FL 35012 B 14 OTY- ST- 2P
TMLE M T oeeTE 21TME Pl Crange L] Addition
NAME TRICE, JESSIE 2.2 NAME
sweeT anoress | 5361 NE 22ND AVENUE 2.3 STREET ADDRESS
CITY-g7-2IP MIAMI FL 33142 L 2. 4 OITY-ST-2IP
TITLE M LIpeEmE" 31 TITLE PAChange [ Addition
HEME COOKE, ELIZABETH K 32 NAME
STREET ADDRESS | 3900 79TH AVENUE STE 500 3.3 STREET ADDRESS
CITY-S1-2iP MIAMI FL 33166 3.4, OITY-ST-ZP
TILE ] 1 DELETE 4.1 THLE [ Change [T Additian
NAME HARTLEY, BRODES 4.2 NAME
sTReET ADDRESS | 10300 SW 216 STREET 43 STREET ADDRESS
CITY-SE-ZIP MIAM] FL 33190 44 CITY-5T-2P
TILE D R EEGE 5.1 TLE ~ B Change [T Acdition
NAME DAVIS, CALEB 5.2 NAME
smeer acoress | 3090 SW 37 AVENUE 43 STREFT ADDRESS
CTY- ST-21P COCONUT GROVE FL 33133 5.4 CITY-S1-ZIP
TME sD Il DELERE 61TME 3 Change L] Addition
NAME BESTMAN, EVALINA 6.2 NAME
STREET AORESS | 1469 NW 36 ST 6.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 6.4 CITY-ST-2P
4. | hareby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama agpears in
Block 12 or Black 13 if changed, or on an attachment with an address,

ElvaeclZsbl (ot iRED

,;/eﬁ/efg -SG9~ o1&

ata Daytima Phene # 03254

CR2E037 (10/97)



