R

OFiIT COHPOﬁATION

- e -
o . agran o

FOR PR

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000049943 .

1. Entity Name

ATLANTIC MEDICAL SERVICES, INC.

Secretary of State

05-05-2003 91786 019 ***150.00

11041682

3. Mailing Address

8001 NW 36TH ST

2. Principal Place of Business

8001 NW. 36TH ST

Suite, Apt. #, alc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

104 104 ... e
City & State City & State 4. FE! Number Applied For
MIAMI, FLORIDA ‘ MIAMI, FLORIDA 42-1537145 Not Applicaiie
i ntr i o ) . .
%3166 MEAMT DADE 83166 MTAMI DADE | 5 CorticasofSuusDesied  [1 $8-75 Addiional

7. Name and Address of Current Registerad Agent .

Name
SERGTIQ NAVARRO

Street Address (P{. Box N}i‘mber is Not Acceptabie)

543

1 NW. 170 S

City

FL

MIAMI 4P CHnss

8. The above namad entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of regisierad agent. -

SIGNATURE

04/29/03

Signature, yped or printed name of registerac ageint and title If applicable.

{NOTE: Registered Agenl signature required when reinstating)

DaATE

5

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

PDVST

SERGTO NAVARRO
5431NW. 170 ST
MTAMT,FI. 33055

Ay
STREET ADDRESS
ClIY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

CR2E034B (12/02)

TITLE

MAME. -
STREET ADDRESS
CiTy-87-2iP

TITLE

JAME

iTREET ADDRESS
MTY-ST-21P

NLE

JAME

VTREET ADDRESS
WY -ST-21P

WLE

AME

“TREET ADDRESS
HTY-ST-ZiP

2. | hereby certify that the intormation supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)i}. Flarida Statutes. | further certily thal the information
indicated on his report or supplemenial report is true and accurate and that my signature shall have the same lega! effect
of the corporation or [he receiver or rusies empawserad 1o execute his report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or on an

attachment with an address, with gr like empowered.

5IGNATURE:

as if made under cath; that | am an officer or director

04/29/03  305-620-6561

SIGNATURE ANDTYFED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Dayume Phone o



