FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

R

DOCUMENT # P93000040981 (1)

1. Corporation Name

ATLANTIC HEALTHCARE MANAGEMENT GROUP, INC.

MR T

b
I
H

Principal Place of Business o Mamng Address
7360 W ATLANTIC BLVD 7380 W ATLANTIC BLVD
MARGATE FL 33063 MARGATYE FL 33063
3. Date ncorporated or Qualified 3a. Date of { ast Report
o 06/10/1993 03/07/1995
2. Principal Place of Busingss “2a. Mailing Address 4, FEl Number Applied For
2 Bl 65-04 18492 Not Appicatio
Sulte, Apt. #, etc. | Suie Apt. ¥ etc. 5. Certificate of Status Desred [ $8.75 Aditonal
;E] 27] Fes Required
City & State .. Gity & Stato 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fyune Gontrlbution Added to Feas
Zp Country | dn | Country 8. This carparation has liabllity for intangible tax under s 192.032,
24] 25] 29 30| Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agenl R
811 Name
CHAMBERLAIN, FRED W B2 Strect Address (P00, Box Number is Not Acceptabier
7360 W ATLANTIC BLVD
MARGATE Ft 33063 8
84| Gity FL ‘as[ Zip Code

11, Fursuant ta the provisions of Seclions 607, el 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or ragisterad agant, or both, in the State of Florida, Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion §07.0505, Florida Stalutes.

SIGNATURE. . e e e e e e e e . N
Sgrwum e o prinke S rane ol re,; aterest agent and hbe f aicicuri {NOTE - Rodkstorst Agent $.913try redi-ed when re nstatingd DATE

12. OFFICERS AND DIRE CTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE D [ OELETE 1.1 TILE [ Chenge [ Addition

NAME CHAMBERLAIN, FRED W 1.2 NAME

STHEET ADDRESS 7360 W ATLANTIC BLVD 13SIREET ADDRESS

CY-ST-2F MARGATE FL 33063 o 14 CIY-51-2F

TITLE D [ GeLEse 2 1TILE [ Change  [] Addition

HAME FLEMING, BARBARA D 22NAME

STREE] ADDRESS 7360 W ATLANTIC BLVD 23 S1REE] ADDRESS

CIrY-51- 2 MARGATEFL 33063 =~ 26CNY-51- 2P

LE (7] DELETE 31TILE [} Change  [[] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P e saemy-stnp | ]

TITLE [} DELETE 4 1TILE [ Change [ Addition

HAME 42 HAME

STREET ADDRESS 43SIRECT ADORESS

CTY-51-2P - | aacny-si-ze

TLE [} DELETE 5 1TILE [ Change [ Addition

NAME 5.2 HAME

SYREET ADDRESS 5.3 STRECT ADDRESS

CATY-S1-2P _ SACITY-ST-2P o

TITLF [ DELETE 5 1TILE [ Change [ Adddion

NAME £.2 NAME

STREET ADDKESS £.3 STREET ADDRESS

CITY-5T-21P B4 CITY- ST-2F

14. | do hereby certify that the information supplied with this filing is volintariy fumished and 0oes not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infonmation ingicated on th.s annuat report or supp\eme nta® annual report is trug and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or director of the corporaton.of The =r or trusles empowered (G execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog) 1, AG th an address,

! [As A

SIGNATURE: S|26019C &) -sx8D

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daytig Prior: #

CR2E034 {12/95)




