Y03 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P01000022801 Secretary of State
1. Entity Name 02-17-2003 90283 020 ***150.00
ATLANTIC MEDICAL SPECIALISTS, INC.
Principal Piace of Business Maiiing Address
279 S YOUNG ST 279 S YOUNG ST 1UULIVOV
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
e — S — ANV

5085 . #wy 11-92 5085 s.dwy 11-92 |

Suite, Apt. #, etc. Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES
ity & State “y & State 4. FEI Number Applied For
SSeEvBerpy | FL- sseLgerey | Fo 593703628 - ot Applcabie
32%1 O_.' COU&UVS A’ Zizqo_‘ CO&")’S A 5. Certificate of Status Desired  [J gg'gfq lﬁ?:;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OKARSKI, KRISTEN O¥arser | kawsten

276 S YOUNG ST Street Agjaeﬁ%o Box rkrr‘wber isﬁcwcqeptabisi" ’qz—
ORMOND BEACH FL 32174

v Casseceerey , FL Lo

8. The above named entity submits thig statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L

the obiigatidns ofeegiterad agen
SIGNATURE : g{M ASTEN oéarue ‘1/ | 3/ o3

CR2E034 (10/02)

Signature, typed or printed name of registered agent and lills if epplicable (NOTE: Registered Agent signature required whan rainstating) DATE

. FILE NOW! FEE IS $150.00 . - ‘

At ay 1,2003 oo willbe S550.40 e s L $5.00 o oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TME [ Change [ Addition
NAME ARANGO, DAVID U NAME
sTReeT aDDRESS |279 S YOUNG ST STREET ADDRESS
crv-st-2r |ORMOND BEACH FL 32174 CITY-ST-2IP
1ITLE VT [ Delete TIE [ Change [ Addition
NAME OKARSKI, SCOTT E NAME
STREET ADDRESS 1279 § YOUNG ST STREET ADDRESS
cry-st-zp - (ORMOND BEACH'FL' 32174 =~ & — CoT g omyssrap T T o~ : -
THLE S 1 petete TILE (JChange [ Addition
NAME OKARSKI, KRISTEN NAME
STREET ADDRESS (279 S YOUNG ST STREET ADDRESS
emy-s1-20 (ORMOND BEACH FL 32174 CITY-57-2P
TITLE {1 Delete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS el s . STREET ADDRESS
CTY-ST-21P Ch ' CITY-ST-2IP : A e :
TITLE . _ O petete TILE [ change [ Addition
NAME ' ‘ NAME URSEER
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachme ith an address, with alf other like empowered.

SIGNATURE: ____ 2\ LOALC ST E e aeSk ) '2/l3/o3 ( '386\, b12-6kArZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data —\m&—l




