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

FILED

PROMT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000040981 (1)
ATLANTIC HEALTHCARE MANAGEMENT GROUP, INC.

Principal Place of Business

~F060-W-ATOANTIC BLVD
MARGATEFL-33003—

Mailing Address

—T30WATLANTIC BLVD—
———MARGATEFL- 33008 —

10 000

DO NOT WRITE IN THIS SPACE

CHAMBERLAW, FRED W
~7980 WATLANRG BLVD

3, Date Incorporated or Cualified
- 06/10/1993
2. Principal Place #gusinoss 2a. Mailing Address 4, FEI Number Appliad For
— S—
21] \po S Thwe Teled R 28] \oo S. R Snlen) R.)\ 650418492 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. o ) $8.75 Additional
,ZI W\ 2 »27] -y \ \\6 6. Cortificate of Status Desirad 0 Fee Required
Cily & State City & Stgte 6. Election Campaign Financing $5.00 May B
g . R y Be
_2;] é \ e* & SAv A F - ;s] ¢\C e NN Ft— Trust Fund Contribution Added to Fees
Zip Country Zip 7 Country 8. This corporation owes or has paid the current year Intangible
r;l TRTR 2 ;l ;;] WX 2 e ;‘ Parsonal Property Tax due June 30. OvYes [dNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Agent
B1| Name

B BT

S\ MV

84

o ()\CR\T:\ 1~

FL [*r{8%%

11. Pursuanl to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

05, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered
office or repislored agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepi the obligations of, Section 607.

SIGNATURE ___

Signature. typod or prrled name ol registered agent and litle it apphcable (MOTE: Ragislared Agenl signatue required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T: D ] beLETE 11TLE [M change [T Addition
NAME CHAMBERLAIN, FRED W 1.2 NAME < Q:' _ \ ! KE,\ -« “
STREETADDRESS | R O0NEATEANTIC-BEYD —— 135TReET ADDRESS | VO ¢ Crme Al .
CITY-ST-2IP HARGATEPL33085— 14 CITY-ST- 2P C e N Sivn, ., SR
TITLE D [T DeLere 21 TIMLE i [sF Change T Addition
NAME FLEMING, BARBARA D 2.2 NAME —_— \ ‘2& —¥h
STREET ADCRESS | 7360 WAFEANTIOBLVD— 23STREETADDRESS |\ ¢ Pae AN e-u-)l AV
orvst-zp | = MARGATEPEES083 2 4Civ-ST-2P Pl NE e, ¥, =HT2244
e T teEre 31TILE ’ [T change [T Addition
NAME 32 NAME
STREET ADDHIESS 33 STREET ADDRESS
CITY-SI-2IP 34 CITY-51-21P
TILE [ peceTe 41 TILE Ll change 11 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IP 440ITY-ST-2P
L [J DELETE S1TILE [J change T Aodition
NAME 52 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2P
TITLE [ OELETE 6.1 TLE T change T Addifion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-2P 6.4 CITY-51-7P

Block 12 or Block 13 if changed

SIGNATURE: A

n attachment with &

14. | heroby cerlily that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or rustap empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in

o, O i \e . afale

(= RTTT

¥

CR2E034 (10/97)



