2003 FOR PROFIT CORPORATION Aug 29F12]6]3;,) 8:00 am

UNIFORM BUSINESS REPORT (

v Zoeevio

'DOCUMENT #  P01000014473
1. Entity Name 08-29-2003 90091 017 ***550.00
ATLANTIC HOME HEALTH CARE INC.
- — — . — " e —
Principal Place of Business Malling Address
1105 HARTMAN ROAD 1105 HARTMAN ROAD Sa
FT PIERCE FL 34947 FT PIERCE FL 34947 )
Suite, Apt. ¥, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3702?21 Not Applicable
Zp Country “p Gountry 5. Certificate of Status Desiced [ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERMUY' BENITO M Street Adaress (P.O. Box Number is Not Acceptable)
1105 HARTMAN ROAD
FT PIERCE FL 34947
City ) FL Zip Code
8. The above named entlty sumetsims sl; for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obllgatlons ol r %/
SGNATURE - i S oEe L PEAd e T /@f’f‘(\/' LT T an e oA e &é/b
- Signature, typed rinted nar!:a of reb;siarad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) OATE
iy )
T e RiFLE NOWI" FEE IS $550.00 . )
per gl ! :
i Seplomber 10,200 Focwllbo 75000 e s 1 $5.00 Uy e
Maki Check Payable to Florida Department of State )
0.~ . OEFICEF!S AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE * A ) RIS [ Gelets TITLE O Change [ Addiion | &
NAME - STALUNGS GLENN".& NAME £
streeT poRess. - 2363 S.W. VALNERA STREET STREET ADDRESS 3
errv-st-zp” [ PORT ST. LUCIE FL 34953 CITY-ST-2IP a
- — o
TME D L ® [ Detete TNLE [ Change [ Addition | O
NAME PERMUY, BENITQ M NAME
smeger apoeess | 1105 HARTMAN ROAD STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34947 ' CITY-ST-2P
TITLE O Delete TMLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIME [ petete  THLE Clchange 3 Addition
NamE : NAME
STREET ADDRESS STREET ADDRFSS
Ciy-ST-21P CITY-ST-2IP
TITLE [ gelste TITLE [ change [ Addition
NAME e e TTn e e m - rmmemam e O NAME— -t cemeelm sttt L Ll - .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S8T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P TY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or truslee empowered t swetrte this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 1C or Block 11 if
changed. or on an attachment with & empowerad.
SIGNATURE: gemz Y / oLk 52 /?a) s,
Dala Dam\ms Phone #




