2002 UNIFORM BUSINESS REPO;ET (UBR)
DOCUMENT #  P01000046725

. Entity Name

THE ATLANTIS HEALTH GROUP, INC.

v

Malling Address
1200 § FEDERAL HWY. THE COLONIAL CENTER

Princlpal Place of Businnss

1200 S FEDERAL HWY, THE COLOMIAL CENTER

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-24-2002 90562 010 ***150.00

——

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address | ’"Il“l "| I|||| U " Il”l "m |||’| Ill" 'III' I’m |"|I "m Im m’
Suite, Apt. #, elc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Numbaer Applied Fer
é.g—l 10 ‘ 6 Q’é Not Applicable
Zip Country 2p Country §. Cerlificate of Status Desired 0O g‘g’gesq nguonal
:6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Ragisterad Agent
—~— T - Name T e - R
C.4. PG.D::.L Freodocon
SPIEGEL & UTRERA, PA. Sirest Address (P.O. Box N#Eber is Not Ac;-'ptable) o #10
343 ALMERIA AVENUE Surte o
CORAL GABLES FL 33134
City i L]
P - Bot.tv\-l-o“ BQQQ,\/\ FL I 2‘5'5233-5'
8,.The above named gfiti pur| nging its registered office or registered agent. or both, in the Siate of Florida.
£ [
SIGNATURE CC-\ A . PQPCL‘\’ Y\Q“%(OL\\ l 3‘9{ o
fia tf appicabie. NOTE: Aeg Agent s Teduired whon sensienng) CATE

.!)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 1 Jacti ion Fi .
Tax filing requirement and elects to da so. After May 1, 2002 Feo will be $550.00 o- $:§:“;E:;mcn;:'r?:u;i::ncmg ffd}gomh;x?
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD [J Delete TIRLE {7 Change [ Addilion g
NAME PAPATHEODOROU, C A DR MAME =
STREET ADORESS | 1200 S FEDERAL HWY, THE COLONIAL CENTER STREET ADDRESS §
oTv-$-Z° | BOYNTON BEACH FL 33435 omv-s1-2° g
TLE D 03 elete TnE O change [ addition | S
NAMKE CLEVELAND, RICHARD DR NAME
STEETADDRESS | 1200 S FEDERAL HWY, THE COLONIAL CENTER SIREET ADDRESS
CITY-51-ZIP BOYNTON BEACH FL m CIvy. 51-.2IP
LL1{T S —— e . - Doelee ____J mME - —_— - O change  [J Addition
STREET ADDRESS STREET ADDRESS - =
CTY-ST-ZP CITY-ST-2P
TILE [ Detete TE Cctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-IP CITY-ST-2IP
e 3 Dolets TITLE O change [ Addilion
HAME NAME - .
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2P CITY-5T-21P
TILE O Cetete e O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-21p

13. | hereby certify that the information suppliad with this filin g
indicated on this repon or supplgmental report Is true an,
of the corparation or the receivef o} trustea empowar 5
changed, of on an attachmerl yfithf an ag ith

SIGNATURE:

lccurate and ihat my signature shall have the same legal e
acuta thisdeport as required by Chapter 607, Florida Sta

does not qualify for the exemption stated in Section 119. U?LB)(:J Florida Statutes. | further centity that the information

LA Prpaorton) /9oy Tot-34-p)d

ect as if mada under oath; thal | am an officer or director
tutes; and that my name appears in Block 11 or Block 12

OR DIRECTOR

Daytime Phone #




