- .

_— e L FILED —
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PngNl;Jm':A ENT #P04000047676 03-23-2005 90054 032 ***150.00
ATLANTIC HEALTHCARE GROUP, INC.
Principal F'Iacje of Bus;ness Mailing Address ] .
2401 E ATLANTIC BLVD STE 419 . 2401 E ATLANTIC BLVD STE 410 : 5 0 ﬂ 3 ﬂ 1 B 9
POMPANG BEACH, FL 33062 POMPANG BEACH, FL 33062
e AT AT
Suite, Apt.#, etc. Suite, Apt. #, etc. 01082005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
D?O D 8qq 3 8 O Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired ) gg.ggﬁsed;ﬁonai
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstemd Agent

Name

-GREEN,MITCHELLE . __ e -
4000 HOLLYWOOD BLVD STE 455 s " Street Addréss (P.O”BoX Number i$ NotATceptable) ™ 7 T T
HOLLYWOQD, FL 33021

City ‘ FL | Zip Code

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

SIGNATURE
t Signatura, typed of grinted rams of registered agent and tite # applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig.;n Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE P ﬂ(}hange [ Addition
NAME MOODY, KAREN NAME Moody |
STREET ADDRESS | 201201 NE 16 PL STREET ADDRESS QO\D { MC- ILD
crv-st-zp | MIAMI, FL 33179 Cre-S-ZP IOV Gy L A 7q
TLE [ Delete TTLE 5 ) [ Change ﬂ Addition
- Coeeea, Michael
STREET ADDRESS ’ : STREET ADDRESS LACY | O N (‘ o PL.
GIry-sT-21p . CiTY-ST-ZIP ml ami , . 331749
e O Detete T1LE [ Change ﬂaddinnn
wame. | . L. i L NAME i Aldﬂ IEPR VAR ) )
STREET ADORESS STAEET ADDRESS QOIO\ ME'_ o PL
CIFY-SF-21P orest2P | o G 241 ¥
TIMLE 3 Delete TME ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE ‘ 1 Detete TITLE {0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZP ~
TLE O palete JMLE J . [Ochange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify fos the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as it made under oath; that | am an officer ar director
of the corporation or the receiver #r trustee empowergl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt #ith an address, witral! other like empowered. .
SIGNATURE: l?/ﬁ/ 4 J
PREINTED NAME OF SW OFFICER OR DIRECTOR - Dal Daytime Phone #

/ ~




