03111999-90158-048-$61.25-$61.25

FILED
Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90158 048 ****61 .25

3900 NORTH WEST T9TH AVENUE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION- Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N96000006174

1. Corporation Name

ATLANTIC CARE. INC.
Principal Placs of Business Mailing Address

3900 NORTH WEST 79TH AVENUE

|(||ll||||l|(Illl!llllIllllllllllllllI‘III.{I_I_HI,INII[IIHlllllllllllll

SUITE 501 . SUITE 501
MiAMI FL 3368 MIAMI FL 33166
us us
2. Princpal Place of Business Za. Mailing Address 3. Date Incorporated of Qualifed
|21} 26 12/065{1936
Suite. Apt. ¥, elc Suite, Apt. ¥, etc. £, FEI Number Applied For
» 27] 650732147 : Not Appiicable
City & Stat & Stats ] : R 8.75 additionat
o foy & State m CoyaStas - 5. Corticats of Status Desied [ ¥ 0% L
I Zp . _  __ Country . _Zp _ County | & Election Campaign Financing . $5.00 may Be
2 [23] 29] [30] Trust Fund Contribution T Added o Fees
9. Nama and Addraas of Current Reg Agent, 10._ Name and Address of Now Reglstared Agent i
81| Neme o
NTRASTATE REGISTERED AGENT CORPORATION 82| Suest Address (P.O. Box Number 13 Not Acceptable)
C10 HOLLAND & KNIGHT - .
701 BRICKELL AVENUE, SUITE 3000
MAM FL 331213209 34) City " FL |aa' Zip Code
T Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named co submils this statement for the purpose of changing its reglsterad

agert. | am famillar with, and accept the obiigations of, Section 61
SIGNATURE

office or regisiered agent, of both, In the State of Florlda. Such mwwmzl:d by the

norpaaglr:ﬁggmd of directors. | hareby accapt the appointiiient a3 registered- =

Signature, typed of privied rme of registersd ages nd UOR K Sppikabie.

(NG TE: Ragh

ADR gy T whan reineiting}

DATE -
AODITIONGICHANGES TO QFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12. OFFICERS AND DIRECTOR 430
e T hﬁam t1TME . Dcrange [ JAddtion
NAME JARDON, MARIO 12 NANE .
smeetaporess| 4175 WEST 20 AVENUE . 13 STREET ADORESS .
CiTY-5T- 20 HIALEAH Fi. 35012 Z LA CITY-ST- 2P . ‘
TE D ﬂDELETE 24TMNE [J Change D:Mditm
WAME TRICE, JESSIE 22 MAME .
smezTanoress| 5361 NE 22ND AVENUE 23 STREETADORESS
CITY-5T-29 MIAM! FL 33142 24 CITY-ST- 29 :
TME PM [J DELETE ITME [JChangs [ Additioey
NAE COOKE, ELIZABETH K 12ME .
sTREETA00RESS| 3900 79TH AVENUE STE 500 13 STREET AUDRESS
| emv.st.ze_ | MIAMI FL 33166 34.CITY-ST-2P
~TmE cD - T - —ELipeleTe AtmmET = = g ea i -[)Chonge__ [JAdditon |,
NAE HARTLEY, BRODES £ 2NANE
sTrReeTApoREss] 10300 SW 216 STREET 43 STREET ADORESS
crv-st-ze_ | MIAMI FL 33190 44.CITY-5T-ZP .
T™ME ;'D T3 DELETE SATHE aT _&l&nge C3Agditon |
HaE DAViS, CALEB SZNME Davis, CALES
smest aooress| 3090 SW 37 AVENUE ssmeEmares ZCAO S0 BT AVENVE.
orv.st.z__| COCONUT GROVE FL 33133 savsr® | CoOCeIIT (HROVE L FL , 23125
TME ' L] DELETE sITILE DyeEcaTR v Otwnge X Asition
NAME §2 NAME Mw ‘.“a_)e,og c o .
STREET ADDRESS 83 STREET ADDRESS 5215] NS aa.('\d = o/ (W o
arv.st-ze savsrz | ANAMY, BC o D) “AEM
T, hereby certify thal the information supphed with this filing does nol qualify for the axemption statad

Indicated on this annual report or supplemental annua report is true and accurate and that my

officer or diractor of the corporation or the receiver or trustee empowered to execute this
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke e

SIGNATURE:

in Section 119.07(3X), Florida Statutes. | further certily that tha information
signature shalt have the same [egal effect a3 if made under oath; that | am an

report as requived by Chaptar 617, Florida Statutes; and that my name appears In
mpowered. )

-




