FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIViSION OF CORPORATIONS

DQCUMENT # P93000061850 (2)
ATLANTIC MEDICAL CONSULTING SERVICES, INC.

AN A

Principal Place of Busingss Mailing Address
103 CARISSA DR 103 CARISSA DR
TELLITE BEACH Fi 32937 TELLIT ACH F 7
SA t SA € BEACH FL 3263 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified —I
00/30/1993
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
;l 26 59-3200366 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, elc
j l ¥ ' P 5. Certificate of Stalus Desired ./ sa 75 Additional
22 ;1 Fee Reqguired
City & State Ciy & State 6. Elaction Campaign Financing $5.00 may Be
E] 2—81 Trust Fund Contribution L] Added to Fees
Zp Country Y Country 8. This corporation owes or has paid the current year Intangible
24[ m ?D—l 30 Personal Property Tax due June 30. {1 ves [ Ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
1] N
SWALSTAD, CLAYTON R 81| Name
103 CARISSA DR B2| Siresl Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 329837

a3

ssT Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flor'da Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
offico or regislered ageni, or both. in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. t am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

?;Tun.alml:dm};nﬁ-ﬁ}_r; o vl(-u'-;.mTi-«_)-:ubc:nT;E |Tlmn;ﬂ5§t-ln (NOTE - Rogisterad Agant signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m PM [T oEcete 11TILE [J Charge [T Addition
NAME SWALSTAD, CLAYTON R 1.2 MAME
stheeranpress | 103 CARISSA DR, 1.3 STREET ADDRESS
OITY-SI-2P SATELLITE BCH. FL LACITY-5T-2P
T Vs [T DetETE 2ATITLE [JChange ] Addition
NAME SWALSTAD, DEETTE L 22 NAME
sreer anoress | 103 CARISSA DR. 23 STREET ADDRESS
LTy -SI- 2P SATELLITE BCH. FL 2.4 CITY-ST- 2P
TIILE [ DfLETE A1 THLE [Tchange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-5T- 2P 34, CAY-ST-2P
TilE [T oeteTe 417TNLE [IChange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CiTy-§1-29 44CI1Y-51-2P
ILE [T peteve 51TNLE [Jchange  [] Addition
NAME 53 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CHTY-31- 2P 5.4 CHY-ST-2P
THILE T DELETE BATITLE [T change [ Addition
NAME 8.2 NAME
STREET ADORISS 63 STREET ADDRESS
CIFY-5T-2P 6.4 CHTY-ST-2P

14. ! hareby certify that tho informatian suppliod with this filng doaes not quality for the exemﬁtlon stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this annual roport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporanon of the racoiver or rustee empowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or en an atlachgeonl w'h an address
SIGNATURE:- désé A £ <vdurad 20 WNlglcy G e-o133

CR2E034 {10/97)



