SN

2002 UNIFORM BUSINESS REPORT {(UBR)

4y

DOCUMENT #  P01000022801

1. Entity Name

ATLANTIC MEDICAL SPECIALISTS, INC.

Mailing Addrass

279 § YOUNG ST
ORUOND BEACH FL 32174

Pringipat Place of Business

273 5 YOUNG ST
ORMOND BEAGH FL 3174

2, Principal Place ol Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 01, 2002 8:00 am

Secretary

04-02-2002 20045

of State

029 ***150.00

RO

DO NOT WRITE IN THIS SPACE

Dpyrirna Prors £

City & State City & Stala 4. FEI ber Applied For
% — 3703628 Not Applicable
Zip Ceuntry dip Country - . $8.75 Additionar
§. Certificate of Status Dasired 0 Fee Required
~6._Name and-Address of Current Reglstered Agent "= T NameandAddross of New Registored Agent - -
i - — e e cemevi e e mm oIt oo A R e oz Naﬂ!e T - o Smmm st ool oo o e e v e e = - S
KARSK], KRISTEN
0 Streat Address (P.O. Box MNurnber is Not Acceptabie)
279 S YOUNG ST
ORMOND BEACH FL 32174
City FL I Zip Code
8. Theg above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed nume of ragistersd agent and Litls if applicable. {NOTE: Registerad Agem signature required when reinszating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elscti ; )
Tax filing requirement and elects io do so. After May 1, 2002 Fes wilf be $550.00 ¢ -E:_;::: r:fg::mg;ufg: noina fds,'ioo“ ol\;:\;sBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE P O Delete TILE O change 3 Adeition | 5
NAME ARANGO, DAVID U NAME &
street apezss | 279 S YOUNG ST STREET ADDAESS §
ary-s-2¢ | ORMOND BEACH FL 32174 CITY-ST-ZP lé-l
e 1'7) ] Delete THLE Ochange [ Additien | G
NAME OKARSKI, SCOTT E NAME
staeer acoress | 279 S YOUNG ST STREET ADDRESS
are-st-z¢ | ORMOND BEACH FL 32174 ciy-ST-29
me § -~ = - D oelete ™* me ¥ -= - ] crange {1 Addition
fmve | OKARSKI, KRISTEN 7 _ HAME o
sTReeT aooess | 279 S YOUNG ST T T e 1 STREET ADDRESS —— e .
cre-s-2p | ORMOND BEACH FL 32174 oITY-§T-2P
TME {7 Dejete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S§7-21P
TITLE [T petete TME O Change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
R I VR Y - b oY ST, s
TTLE [T Detete TLE O change [ Adaition
NAME H AL, kL 1. NAME P ]
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
13. | hereby certify that the information supplied with this ﬁ[in[? does nct guality for the exempiion stated In Section 1 19.07513)6). 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 os if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to axeculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, ¢r on an attachment with an adarass. with all other iike smpowered. .
SIGNATURE: ___. W2, A . Dt shefbr (38)672- b2
BIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OA DIRECTOR “opis T M i




