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2004 FOR PROFIT CORPORATI

ON FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000033146 T

1. Entity Nams

ATLANTIC DIAGNOSTICS CENTER, INC.

ecretary of State

04-08-2004 90033 007 ***150.00

Principal Place of Business
150 S. ANDI IOS AVENUE

Mailing Address

P. O. BOX 741235
SUITE 268 : BgYNTON‘BEACH FL 33474

BgMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

T

|

Apr 27,2004 8:00 am

Suite, Apt. #, etc. Suile, Apt. #, ete. MOORE CR2E034 ] "03)
City & State City & State 4. FEI Number % 2 33% Apptied For

\ Not Applicable
zp Country Zp Country 5. Certificale ot Status Desireo O Eg‘:;m“m’

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

e e e e T et A———" i = —— s =

SIMONSON, PAUL E

e Tioms e - mm—

: -Nama--g-h-é-n—v—*pﬁ—oe?—- —— =

~—=--49 PRINCEWOOD LANE: +o—sssrmmm e o= o

——

__Streel Address (P.0. Box Number.is Nol Acceptable)_.__

PALM BEACH GARDENS FL 33410

Yyy - Tradiowds awe

“Lodprlde by He sa FL | *°5220p

B. The above named entity submits this slatement for the purpose of changing its registere
the obligations of registered agent.

Nan_ Baver

SIGNATURE.

d oftice Istered agent, or toth, in the State of Fiorida. | am familiar with, and accept

SONAANE, YDed Of prested nane o regnsierad agont and libe d appicane.

(NOTE: mg=Wo TG o whon manaiing)

DATE

8. Election Campaign Financing $5.00 mayRe
Fr ¢ Fund bution,
-] fake afs Trust Fund Contribution. Added to Fees
. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGEAS AND DIREGTORS IN 11
g PI‘-ESTC{Q,\\ O Detete THTLE Dchange [ Additicn
NAME BALIER, BRIAN NAME
STREET ADDRESS év STREET ADDRESS
CTY-5T-ZP 9}‘« Qlo vk CITY-51- 2P
nne 3 Mﬂg L O Ghange [ Addition
NANE BAUER, HELENE MAME
STREET ADDRESS | 7278 KAHANA DRIVE STREET ADDRESS 4
omY-sT-7P | BOYNTON BEACH FL 33437 § covstze
TIME y TIE Change Addition
e %ﬂu&r, thf‘f“ -m" 3 oeee P . D = :
smeerooress | J274 {mhﬂm dAr. STREET ADDRESS
R v PP B Y N o ey . Y | s NSRRI 2% % W E I R
e ' ’ O petes e D orange 3 Adtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-2IF CITY-ST-2P
TLE [ petst e [ClChenge [ Addition
MAME NAME
STREEY ADDPESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2P
me 3 Delete TE Clcmange [ Addiion
NAME NAME
STREET ADDHESS STREET ADORESS
CTY-ST-2P > CIFY-ST-1P

12, | nereby cenity that the informatian supplied wi
ingicaled on this repon or supplema:

iS ﬁiili;\g

;]

changed, or on an attachy Bss, with Al other like empowered.

does not quaiify for the exemplion stated in Section 119.07(3)()), Fiorida Statutes. | further certity that the information

accurate and ihat my signature shall hava the same legal effect as if made under oath: thal | am an officer or director

of the corporation or the rec:e-ver‘h r;tfg{gmpwe d 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
{th an ai




