FILED
OR PROFIT C ORATIO
U%?I‘I):%l!:M BUSINFEI;S ggll:onr ({IB.; Feb 21, 2003 8:00 am

DOCUMENT #  P02000089405 Secretary of State
1. Entity Name 02-21-2003 90155 003 ***150.00
ATLANTIC MEDICAL SPECIALTY, INC.
Principal Place of Business Mailing Address
9784 SW 24 8T 9784 SW 24 8T
MIAMI FL 33165 MIAMI FL 33165
. — S RN AR RS B
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number ) Applied For
C—\ - lO] 1 1@ \L Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionad
o o . B D T D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~CARLOS-A— (maPa coc, CCr@ios ik -
GARAYCOA-CARL Gae ! < Street Address (P0. Box Number is Not Acceptable)
9784 SW 24 ST

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name cof registered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
L 1
v AﬂF“idE N‘?v:l;OS '::EE lﬁ;tﬁ:égg 00 | 9. Election Campaign Financing $5.00 May Be
. er vay 1, ee Wi} be * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPST [ Deiete TITLE . ( w(ﬂge [ Addittan
NAME GARAYCOA, CARLOSA— NAME G GEBCNCOC, COClos .
STREET ADDRESS | 9784 SW 24 ST STREET ADDRESS ‘
crv-stze | MIAMI FL 33185 CITY-ST-2IP ] . . 4
TITLE . 71 Detete TITLE \/( C& - DT-QS T (=2l [ Change wAddi(ion
HAME NAME W kon Abe
STREET ADDRESS STREET ADDRESS q,—)ea \'{ S ] Z\J 5‘&*-
CITY-87-2IP CITY-ST-2IP M"( Cc—m'; P {. 33 jsg
TILE o "Ooeee ™ Fmie ~ ~F - S T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2ZIP
TITLE O belste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-ZIP
TITLE [ pelee TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

mpoweed.

Sz /’/B’/OB - B-835/-89533

Date Daytime Phone #

ALROPA ||

Aw

CR2E034 (10/02}



