' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG3000040981 Apr 25,2000 8:00 am

1. Entity Name

ATLANTIC HEALTHCARE MANAGEMENT GROUP, INC. ecretary of State

04-25-2000 90143 021 ***150.00

Principal Place of Business Mailing Address

100 5. PINE ISLAND ROAD 100 S. PINE ISLAND ROAD
SUITE 118 : SUITE 118

PLANTATION FL 33324 PLANTATION FL 33324-2614
us us

2. Principal Place of Business

A ORNTR RO

IR

I

Suite, Apt. #, eto. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
0w Lk
ity & Sta City & State 4. FEI Number Applied For
@ \e ;&E‘-\R\qh L 650418492 Not Applicable

Country Zip Country 0O 58_75 Additional

5. Centificale of Status Desired h
Fee Required

£ 237224

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CHAMBERLAIN, FRED W - 3 N De\synax
100 S. PINE ISLAND ROAD S A oSt g ey N O\ w N

SUITE 1 < D B NU o

rAm e TENe DN N m FL H%9% 2 o

8. The aboved tor the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida.
SIGNATURE ‘Xl !
Signanure, Mmumed rama of ragistered agant and ttie f applicabla. {NQTE: Registerad Agent signatyre requirad when reinstating) DATE
9. This gorporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax ﬁlmg rgqurremenl and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cantrioution, O Added to Fess
(See crileria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE D Tﬁ'nelete TIME O change PR Addition
A CHAMBERLAIN, FRED W Nab R e\
smesraoveess | 100 §. PINE ISLAND ROAD, SUITE 118 smawonss | A1 Lo, €5 ¢ avammN TN ON
onv-stZP | PLANTATION FL 33324 cTy-§7-2P CletNaN o, o, BRI A
TIE D &Delete TILE ! [J Change [ Addition
NAME FLEMING, BARBARA D NAME
STREETADDRESS | 100 S. PINE ISLAND ROAD, SUITE 118 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
TME O pelste TITLE [ changa [ Additien
NAME - - - L —~ NAME - —|. .- -
STREET ADDRESS $TREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP R WA G ] Bt N
TME O pelete TE T [change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP . n A CITY-S1-2P
A A

13. | hereby certify that {He inform
indicated on this repoft or
of the corporation or the rec
changed, or on an attachmen

SIGNATURE: < M

sl this ti!'mé; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
true and agdurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
gwered tpxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

[\ 20ee qyuc282-0205

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A T Cawe Daytima Phione #

CR2E034 (G/A8)



