~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF” o ; FLORIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000061850 (2

1. Corporation Name

Sand-a B Mortnam
Secretary of State
DVISION OF CORPORATIONS

ATLANTIC MEDICAL CONSULTING SERVICES, INC.

Prrocpal Plase of Busmess f‘. KR AJ 1(("

103 CARISSA DR 103 CARISSA DR
SATELLITE BEACH FL 32537 SATELLITE BEACH FL 32937

3. Date Incorporatad or Quabfied 3a. Dale of Last Report

08/30/1993 05/01/1995

”2 Prowepal Flazs of Busingss o za Malng Adhess T Al FE Number Apphed For
. 50-3200366 N Aol
Suite : iti
[ Sute A R 5. Certifcale of Status Desired ® $8.75 Additional
27[ Fee Reoquired
77777 Uity & Stater 6. Elecban Campagn Financing O $5.00 May Be
231 Trust Fund Gontributian Added to Fees
_ Coantry | Y __ Counby B Th|<: corporation has kabitty for intangibile tax undar s 199.032,
24| 25 29 ao| Florida Stalutes K ves [INo
e 9. Name and Address of Current Registered T 10, Name and Address of New Ragistered Agent
81| Name
SWALSTAD, CLAYTON R 82| Strest Adoress (P.O. Box Nuniber is Not Acceptable)
103 CARISSADR ]
SATELLITE BEACH FL 32937 83
84| City T FL 'asl Zip Code

RENE] Flurmc ‘Salutes. g above-named corporalion submits this statement for the parpose of changing its registered office
gl (lmﬂ(]. was aathorized by the carparation’s boasd of dreciors. | hereby accopt the appointment as registered agent. | am

11, Pursuant 10 the provisions o Sections GO7 £ andt
reredl agent, oc ot inthe State of Fiorida 8

CR2E034 (12/95)

For el with, mrl acoept the Obhosihens Of, Soc i BU7 3, Firicl 1 Statotes
SHGENATUNE . . A e
Sty e e . CEThe b g - e Cadars e DATE
f12. OFFICERS AN DIl GTONSs _'_7:7 13, ) Ar)DmONS/c,HANGEs TC OFFICENS AND DIRECTORS IN 12
it PM [T)DEUETE TR O Crange [ Addition
hne SWALSTAD, CLAYTON R 12NN
GoRn AT 103 CARISSA DR. 1ASIREET AD0RESS
| cosw | SATELUTEBCH.FL . . . Fuawsee | _
11t VS [ DELFTE 2 1NF [ Crangs [ Addilion
I SWALSTAD, DE ETTE L 27 NAME
SI<EH BRIy 103 CARISSA DR. 2% SUEE | ATOREGS
 SATELLITEBCH.FL 2aciy-stge | ]
CIDEeETE 31N0LF [J Change ] Adddan
32N
33 SIRET ADURESE
- e L KR R R T .
[CJOerene 4 1FTF [] Cnange  [] Adddion
(i 42 N
STREL AR 43SIRE] ADDRESS
L L 44075778
Tk ] DE.FIE 5 ILE [ Change  [T] Addiliea
bt ! 57 NAKE
Sufiratie s | SUSTEEE | ATDRESS
SR - N sacarsraw o
100 [ D:LeTe 61 NILE [ Change [ Additan
LAy 67 Nkt
Crf T B £ 3SR ARG
clr O . Resomstar o S
14. e inforaton sapphed vat s m.mu i volant Jri, Sarmished and dues not qualfy for e exampion stated in Section 119.07(3)fk), Floricla Statutes. | further

il e m&-mmhar Inchsated on this, ann olal annual repor s true and acourate and that my signature shall have the same legal effect as f made under
wotat ar. asy ofhicer o director of tre o o trustee emposaced to execute this report as required by Chapter 607, Florida Statutes; and that my name

E’li-\;“-—,-ii':\ m Bk 17 or Block 1305 C'kl"lt_’_\c.l,rtrl Or g ety : =l m!r\An A irn .S:.’ﬂl._(TAD
SIGNATURE: (2 Pres (DeMt  Jaw 21, 159 107 6%rers2

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR e " Dagt i P # o




