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

PROFIT ST , - '
CORPORATION f en 'E:,,[:.E,ZA:,TﬂT:I.,i:m May 06 1997 8:00am
ANNUAL REPORT R Secretary of Stale

1997 .‘ | DIVISION GF GORPORATIONS _ Secretary Of State
DOCUMENT # P93000061850 (2)

1. Corporation Name

ATLANTIC MEDICAL CONSULTING SERVICES, INC.

‘‘‘‘‘‘ o T

Principal Piace of Business - Maiiing Address
103 CARISSA DR 103 CARISSA DR
SATELLITE BEACH FL 32007 BATELUTE BEACH FL 32837-3302
3. Date Incorporaled or Qualified 3a, Date of Last Hcpf)rrl
;- L o o o 08/30/1983 01/20/1996
i |2, Principal Place of Business | 2a. Mailing Address o o 4. FE{ Number Applied For
i m _ 2Gl - o 59‘3200366 . Mot Applicable
T Suite, Apl. #, eic. 177 Siite, Apt &, olC, ) 5 Addili
: L g 5. Cortificate of Status Desired N $8'75 Adc%\honal
Lol . 27[7 3 . Feso Reguired
City & State | Cily & Slale 6. Eloction Campaign Financing $5.00 May Bs
L [z] L 28] o _ | Trust Fund Contribution Added to Foos
| Zip Country |4 ~ Qounlry 8. This corporation has lisbility for inlangible tax under s. 199.032,
EI ;ﬂ 29] _3_q] | Fiorida Stalules & Yes [ INo B

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant

SWN.STAD. CLAYTON R Name
. éiarglilmrg%kERSH Fl. 32937 Streel Adgdress (P.O. Box Mumber is Not Acceplable)

City 7ip Code

FL[®

11. Pursuant 1o the provisions ol Sections 607.0502 and (507.150@. Fiorida Staiules, the above-named corporalion submits 1his stalement ior the purpose of changing ils regislored
office or registerad agonl, of both, in the Slale of Florida. Such change was authoriped by the corporation's board of directors. | heraby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607.050b, Florida Statutes.

SIGNATURE

:“ Signature. typed or priniod namc ol 160 5160 agont and bt i aFpricabt B TTTINGTT Ringialdrad Agent signalue requitad when tenstating! T UATE : T

' 12, OFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGES 'IOMOF'FICERS AND DIRECTORS IN 12 g
T PN T oreE T [T Charge L1 Addilon | G5
NAME SWALSTAD, CLAYTON R 1.7 NAME 3
swecerapoess | #08 CARISSA DR. 13 5TRECT ADDRESS g
omv-si.ze | SATELLITE BCH. FL 14 0TV 5171 i L &
TLE 3 ) G me T O Change L Adaition |©
NAME SWALSTAD, DE ETTE L 22 NAME
streer aponess | 103 CARISSA DR. 2.4 STREET ADDRESS

: CilvY-51-1 SAYELUTE BCH. FL 2 4 CITY-§1- 4P

2| e ARG 31T [T change 1 Addition |

o] e 32 NAME

: STAEET ADDRESS 3.3 STREE? ADDRESS
OITY-§T-2IP 34,CY-§1-70
TITEE [Jorc€ 41 TILE [ Tcrange [T Agdition
NAME 4.2 NAMI

; STREET ADDRESS 4 9 STHEET ADDRESS

- omv-stze 4400Y-5T-2p

TG - o [ MR S . T Charge [ Addition

O] e . I : 52 NAM:

¢ | stREeTADDRESS | . 5.3 5TRE] ADDRLSS

Sl oyt ‘ 54 CITY -S1- 2IP

= TmE i B FEGE GATIIE [J Ghange ] Agdition

o] name 6.2 HAME

* 1 STREET ADDRESS B3 STHEET ADDRESS
CITY-ST-21P L _B4GY-81- 71 .
14, 1 do hereby certify that the information supplied with this filing does nal quality for the exemplion stated in Scclion 119.07(3)(i), Floriga Stalutes. | furlher cerlify thal the

information indicated on this annual report or supplomental annuat repo is true and accurate and that my signalure shall have the samo legal effect as if made under cath; that
I am an offiser or director of the corporation or the recoiver or trustee ermpowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an allachment with apfpddress.
N aranatrnre. (AL, &;,LD,:%:ZQ A st D g amary 285w Y6676 6I8 2




