2004 UNIFORM BUSINESS REPORT (UBR)

COCUMENT# . . 0000048165

ATLANTIC HOME QARE SeruldesS CoRpP.

Principal Place of Business Mailing Address

IS MW R AVE s 2l

HPAe3S FL 236G Ste 240

Hiand Al 3266

2385 W 2Z AL

2. Principal Place of Business 3. Mailing Address )
23735 N B2 Ave, 2185 NW B2 AVe
Suite, Apt. #. aic. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Sle. . 2 U Ste 2.1\
City & Slate City & State 4. FEI Mumber Applied For
HiAM Fu Hwar FL Hi-z2055283% Nol Appiicable
Zip Couniry Zip Country : . X $3 75 additi )
5. Certilicata of Status Desired [ - £ 9 Addilional;
Do -l USA ~RABe6— |- ush- - - i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

Jdese H. Telooso

Svsay Lee Freenan

Street Address (P.O. Box Mumber is Not Accentable)

NSO W "1z ade, 120 A
0 o 2385 MW 82 Aye. Ste ZW\
- Miam?, FL 2126 TN I FL |75 .
- Hiams 231 6b
B. The apove ramed entity Ttinits this statemant for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.,
. —— w -
s:em.mwa“;*/i P—‘-K\’J"'O Sore T12160z 0 “esdedt llll'élO"'l-
Frrats 'u"mr-u 2 ooeed name ol kysmm agen' ¥ 1 iact appncatle (HOTE. Pegistorgn Agant $:9natura requrted vwhen remsianng ) i L l"u‘-IE

9. This corporation is eligible to satisfy #5 Intangible
. Taw filing 1equirement and elecls 1o do so.
{Sece criteria on back)

. - FILE NOWN!, FEE IS $150.00 .
" After MAY 1, 2001 Feo will ba $550.00. !
Make Check Payable to Department of State .

41 10. Election Campaign Financing
Trust Fund Gontribution,

$5.00 mayBe |
Added 10 Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11

11, OFFICERS AND DIRECTORS # 12.
T —P vESI DewT %ﬂelele TITLE F? REDi DR h e ‘g‘cmme 7 Adgitinn
e Susan Lee Freeaan > HAME dos e Talposo .
STEFAMNAESS | 4gol YAaeuT Hotbor DRadte SIREETADORESS | fef (STt Std 132 ¥
o STLP paples Fe. AW cire-st- 0 Hiby Fu 231806
iLLE ) s 3 pelete TILE T change [ oation
NAME HAME
STREET ADORESS STREET ADDAESS
OIv.STIP_ f . — L - o g oomestop,  f Lo o o - e
miE 7 etete me {IChange {3 Adamizae
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy ST aIp ITY-51- 21
THTLE [ Detete ME [ Change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-S1- P CITY- SE- 2P
RE [ Detzte TITLE [JChaige ] Addition
NAME MNAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TLE .., [ Detete TITE [J Change [ Addition
NAME . NAME .
STAEET ADDRESS STREET ADDRESS
CIY-$1. 2P CITY-ST-2IP s

13. | hereby certity that the information supplied with this fling does not qualify far the exemption stated in Section 119.07{3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ol the corporation of the receiver or trustee empowered lo execute 1his report as requited by Chapler 607. Florida S

changed. or on an atlachment with an address, with al olher like empowerad,

SEGNATURE:%"“&Q. 22

”

1atutes: and that my name appears in Block 11 gr Block t2 il
S

SIGNATURE AND TYPED O PRINTEQWAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daynme Phone »

CRIFNR (17700



