pa

2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 20, 2002 8:00
DOCUMENT # = P01000041397 x gecretary of Statia1 "

1. Entity Name

ATLANTIC COAST MEDICAL CARE, INC. 02-20-2002 90132 033 ***150.00
Principal Place of Business Mailing Address
12187 BEACH BLVD. 12187 BEACH BLVD. : e e e
JACKSONVILLE FL 32246 JACKSONVILLE F( 32246 A R ) R ;
- 2. Principal Place of Busingss ' ; 3. Mailing Address S A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FELNumber o - 4 , Applied For
%lai’ § 7’ Ig 7 Not Applicable
Zp Country e Country 5. Cerifficate of Slatus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
LATSHAW, JOHN H JR: ESQ Strest Address (P.O. Box Number is Not Acceptable) . .- o . epi i on
3010 SOUTH THIRD STREET S et
JACKSONVILLE BEACH FL 32250 i
City . FL Zip Code
8. The above named ent‘Sy suamits this statepw@pt for the paTpoRgs of changing its registered office or registered agent, or both, in the State of Florida.
= . - ] .
SIGNATURE 7 4 - - i
) SiErJE-ll‘.lLa_.llosd or priﬂgﬂnams gur_egislsred agent-end title if applicebla’ . " ~ _ (NOTE: Registersd A.genl_eignature required when reinstating) ——= __ _;'_ DATE _ —_ — .
oh D g ) 1 ' ]
~8..This Corporation is eligitbua m‘ﬁsfy s intangible | . FiILE NOW!!! FEE 'S. $150.00 |10, Election Campaign Finanding - §5.00-May Bo-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFCERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
s D f ) 1 Delete T v s . Conange [ Addiion
v ROSENSTEIN, SCOTT C e SR
streeT aooatss | 12187 BEACH BLVD. STREET ADDRESS PR .
]
arv-srze | JACKSONVILLE FL 32246 Cirv-51-zp & L
TITLE ' O Delete TILE | [ cChange [ Addition
NAME NAME B ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2P ]
TITLE ‘ O velete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE R [ change” [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P . CITY-ST- 7P
TITLE O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY- 81-2IP

13. | 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
indicated on this report or supplemental rgport is true and accura E!i g 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 trustéd empowereadie gport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ‘ RED o270 (40D)96:8292

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 3 Daytme Phone #

SIGNATURE:

YALTEAM]

N

CR2E034 (9/01)




