2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P01000085391 Secretary of State
1. Entity Name
ATLAS MEDICAL GROUP, INC. 03-31-2003 90301 002 ***150.00
Principal Place of Business Mailing Address _ -
7200 WEST, ¢ CAMINO_REAL SUITE 300 ... . - -~ ~<7200-WEST-CAMINO REAL SUITE' 300 - "
BOCA RATON Fl 33433 BOCA RATON FL 33433 _

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

65-1 133162 Not Applicable
7P Country Zip Country 5. Cortificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33139

. City FL Zip Code

8. The above named entmmubmits this staterent for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the cbligalions of reglstered agent.

VROV V)

nv

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport 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 cfficer or director
of the corporation or the receiver or trustee em ﬁred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

AN nore oo

er like empowered.
SIGNATURE: ___ SIG RED 3 / 23(0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE :
Signalure. typed of printad nama of regislered agent and title if applicab\e. {NOTE: Reg\slered Agent signature requirgd when remsl,ating) DATE
' == = - — | 9 Eléciion Camipaign Financin =
Aﬁer May 1 2003 Fee WIII be “50‘00 ' TruslIFund Copnt;?bution s O ﬁdsde?:HDhg?ésB °

Make Check Payable to Florida Department of State '

10. ° GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete e [1Change [ Addition _8_

NAME- GOIDSTEIN, BRAD M NAME =

stReeT aporess | 7200 WEST CAMINO REAL SUITE 300 STREET ADOAESS 3

orv-si-ap | BOCA RATON FL 33433 CITY-ST-2IP 2
o

TITLE : [ pelete TITLE [ change [ Addition %

NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P _ CITY-ST-ZIP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

o e T — A S = Y- T

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2IP



