FILED

]
2003 FOR PROFIT CORPORATION 15. 2003 8:00 ;,'
UNIFORM BUSINESS REPORT (UBR Jan 15, . am ;
Secretary of State
DOCUMENT # P02000042943 2
1. Entity Name 01-15-2003 90169 029 ***150.00 b
ATLANTIC ACU-MEDICAL CENTER CORP.
Principal Place of Business Mailing Address
16 E. OAKLAND PARK BLVD. 16 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 '
D(25 w. Btlawvhe Bivd. | 3105 w Arlavhe Bl
Suite, Apt. #, elc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State py & State 4. FEI Number Applied For
b 2002 Bucl, F1_ 0'(“})@; ro foead, FL O3~09 2B CHF Not Appicable
Zip Country Z Coyntry ” - $8.75 additional
. 5. Centificate of Status D d h
35 Oéy U%ﬁ\ jéoé’g % u Sﬁ_ ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent - wzm ooz .~ . - 7. Name and Address of. New Registered Agent—o—. —~—— - — 7=
Name_,
HAMDY, ESAM Fils _JPnge
' sufeg;;}dg’s {P.0. Box Nymber is N 7/;_ccepra )
61 CENTENNIAL CT. i ) " ]
DEERFIELD BCH FL 33442 :
City ) Zip Code
oy Springe FL |35 5%%
8. The above named entity submits, this statement for the purpose of changing its registered office or registerad ggent, or@h. in the State of Florida. | am familiar with, and accept
the abligations of registered
SIGNATURE \/ Jonse 5 ) S s /fb/OB
Signatuwrimﬂd nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
A FILE N?W!I. ';EE I'SII$150'00 9. Election Campaign Financing $5.00 May Be
5 fter May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
e P - IR Defete Tl F . ) Crange O Additor | &
HAME HAMDY, ESAM NAME Madre P 5, e e g
sreer ApoRess |16 E. QAKLAND PARK BLVD. SREETADDESS | 4f £ 50 € 1y Pyt O\l P 25 3
arv-st-2p - |FT, LAUDERDALE FL 33334 CIrY-S1-2IP Coconut Cree J PR 230 L3 i
TLE 8 O pelete TITLE i [ change [ Addition %
NAME FILS, JONAS NAE
STREET ADDRESS | 7510 NW 41ST ST. STREET ADDRESS
crv-st-2¢ /CORAL SPRINGS FL 33065 CiTY-s7-21
TITLE . . o - <00 Delete.- ~ f TOE = ~o - fmsm S e B s ol - - <= ~[] Chenge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-8T-2IP CITY-ST-ZIP
TITEE [ pelete TILE [ change ] Addition
NAME KAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TTLE _ [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
12. | hereby certify thal 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 feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) < [ i e ! \
sigNATuRe: ___SIGNATURE REQUIRG M, Mavr, po g [3]03(550N705 - 5834
SIGN?%%NWED OR PRINTED NAME %Gvs OFFICER OR DIRECTOR ~._J (j bl Date P U \ Daytime Phone #
' A m




