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

o p—— i :__l\_‘&-‘ FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

PROFIT
5 Sandra B. Mortham

CORPORATION '
B e o Secretary of State

ANNUAL REPORT
1997 4
DOCUMENT # P93000059707 (8)

ATLANTIS PHYSICIANS, INC.

A

Princ:pal Fiaze of Busiooss Maiting Address
S0 S FLAGLER DR. §-505 501 § FLAGLER DR.. 5505
W PALM BCH. FL 3340 W PALM BCH. FL 33401-5962
3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/20/1993 (4/05/1806
2. Principal Plage ol Businoss 2a. Maiting Address 4. FEl Number Applied For
[21] - 26] 650438860 Not Applicais
 Sute. Apt ¥ ete Suile, Apt. ¥, elc. n ) $8.75 Additional
22| B ;;I §. Certificate of Status Desired D Fes Requirad
| City & Stale City & Stale 8. Elacticn Campaign Financing $5.00 May Be
&;_l_i_ o . Eﬂ Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporalion has liability for intangible lax under s. 199 032,
24 & 25) 28] 30 Florida Stalutes OvYes Mo
9. Name and Address ol Current Regisierad Agent . 10. Name and Address of New Registered Agent
FRIEDLAND, KIRK 81} name
501 § FLAGLER DR" §-505 B2| Street Address (P.O. Box Number is Not Acceptable}
W PALM BCH. FL 33401
83
84| City FL 85| Zip Code

1. Pursuant (o 1he pravisions of Seclions 607 0607 and 6071508, Florida Statutes, the above-named corporation gubmits this statement for the purpose of changing iis registered
office or registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the sppoiniment as registered
agenl | am famihar with, and accept the abligations of, Section 807,505, Florida Statutes.

SIGMATURE
Slgnatare, ypet or pated rane of wegisiwed agent and biie 11 applicable {NOTE" Registered Agent gignature required when reinstating} DATE
12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
R ] [T DELETE 1A TILE [ crange [ Aadition
HAME BUTLER, HOWARD G 12NAME
swirraoorss | 3089 NW 52ND PLACE 1.3 STREET ADDRESS
ow-si.e | BOCA RATON FL 33486 14 CITY-51-2P
HILE *'—VSD 3 oELETe 21 TITLE [Jchange LT Addition
RAME SMITH, FRED R 232 NAME
steren ooriss | 5301 SOUTH CONGRESS AVE 23 STREFY ADDRESS
CY-ST- b ATUANTIS FL 2 4CITY-ST-21p
_Wm ‘WW““-“—TD“WW* ” T oeLete 3ATIELE D Change D Addition
NAME KRASNER, STEPHEN 3.2 NAME
sievraooriss | 5301 SOUTH CONGRESS AVE. 3.3 STREET ADDRESS
€Iy 812 ATLANTIS FL 24.CITY - ST-2IP
m ] [ oeLete L1 TITLE [Jthame [ Adgition
M 4 2 NAME
STHEE D ATIDRESS 4.3 STREET ADDAESS
oY 51 IF ) L4 TITY- 5T-7P ,
1ME 1 T bECETe 5.1 TMLE [ change [T Addition
NAME 5.2 NAME
STREE] ADORESS 5.3 GTREET ADDRESS
LY -S1-7P o § 54CITY-ST-2P
e ) | RN B1TLE [T change [T Addition
Newss £.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
GiTy-§1. 2 B4 CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3){i). Florida Statutes. | funher certity that the
infornation mdicatad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger oath; thal
| am an officer or director of the corporation or 1he receiver or trustee empowered o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 il changed/ or on an alla ant wikh an address.

SIGNATURE: AN 3/}7 71 563727

ER OR DIRECTOR Daytime Frone #

SIGNATURE AND TYPED OR PEINTED NAME OF SIGl

CR2E034 (9/96)



