 PROFIT s
CORPORATION '
ANNUAL REPORT

| 1e97 |
DOCUMENT # PQ3000040981 (1)

1. Corporation Marne

ATLANTIC HEALTHCARE MANAGEMENT GROUP, INC.

T Frncipa Piace of B T Mailing Address ”"“"lm mll lmllm{ Ilm III“ II“"“" “””Im ml”m III'

T30 W ATLANTIC BLVD T980 W ATLANTIG BLVD

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Sacrotar of S Secretary of State
DIVISION OF CORPORATIONS

MARGATE FL 33063 MARGATE FL 330634208
3. Date Incorporated or Qualilied 8a. Date of Last Repon
_—2:'.'_P_ru'i5ii]é':"i*iliﬁ'é}"i}"'[i?]s;prnoss 2a. Maling Address 4, FE! Number Applied For
o) o] 650418492 Not Applicable
Suiile, Apt. #, el Suite, Apt #, et it
. e Ap .__l e, ApL #. ele 5. Certificate of Stalus Desired ) $8.75 addiona!
22 - 27 Fae Required
[ Ciy & Stae 6. Eloction Campaign Finanging $5.00 May Be
o 28] Trust Fund Contribution 0 Added o Fees
. Courry | Country 8. This corporalion has liabllity for intangible tax under 5 199.032,
e 20] 30] Florida Statules Oves [Ino
9. Name and Address of Current Reglstered Agert 10, Name and Address of New Registered Agent
CHAMBERLAIN, FRED W 81| Name
7360 W Am BLVD 82| Street Address (P.O. Box Number ts Not Acceptable)
MARGATE FL 33083
B3
84| City FL la{l Zip Code

T Parstaet 10 The provisions of Sections 607 0502 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for tire purpose of changing its regislered
office or cegistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent Lam familiar with. and accept the obligations of. Seclion 607.0505, Florida Statutes

SIGNATUHL

{NOTE Reqeterad Agent signatura requiredt whan reinslating) DATE

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ' ' LI oecere 11 TITLE [T cnange [ Addition
KAV CHAMBERLAIN, FRED W 1.2 NAME
gt soumess | 7380 W ATLANTIC BLVD 13 STREEY ADDRESS
| arvsize | MARGATEFL 33083 14 CiTY-ST-2P
E D T [T oerere 2T [TChange ] Addition
oy FLEMING, BARBARA D 2.2 NAME
siertanomss | 7380 W ATLANTIC BLVD 2.3 STREET ADDAESS
Crr-§r MARGATE FL 33063 24 CiTY-ST-2¢
IR T I 6 i A YT ~ [Ichange ] Addition
MM 3.2 NAME
STREH] ADDIE 55 33 STREET ADDMESS
| cov st o ] 34.CIlY-5T-2P
T T LT DelETE RELT: [T Crange L Addition
NAME &2 NAME
STHEE T AGDRESS 4.3 STREFT ADDAESS
Ciy-SP-2iF 44 CITY-ST-2P
RN R D‘DELEIE 51T(TLE [J Change [ Addition
N 5 ZNAME
SURH L ADDAESS 5.3 STREET ADDRESS
G 51 $4CITY-ST-2P
B T J pELETE 6.1 THLE ] crenge [ Addition
HAME 5.2 NAME
STR(E: ALORESS 6.3 STREET AGDRESS
[ L STar . 6.4 CITY-S1-2p

14 1 dlo burebyy cerily Ihat he nfomation suppied with this iing does not qualily for the exemption stated in Section 119.07(3)(1), Flonida Statutes. | furlher cerlily that ihe
mifarrnation indicared o this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il madea under oath; thal
Cam an ofhcer o director of the corperation QL Lhe recewer or truslee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

Apanttachment with an addrass, <G} 37

e B
\‘c& Cas CLIC u.\h: v\n ‘ %E“Qg%?ibﬁlq%ﬁ?ﬂm__g

IGNAYURE AND TYPED OR PRINTED HAME OF BIGNING OFFIGER O BIRECTOR
[

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dam

CR2E034 (9/96)



