s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SEE. FLORIDA DEPARTMENT OF STATE
CORPORATION Ty \'g Sandra B. Mortham
ANNUAL REPORT i 5 Secretary of Stale
1996 NS DIVISION OF GORPORATIONS

DOCUMENT # P94000056092 (7)

1. Corporation Name

ATLANTIC HEALTH NETWORK IPA, INC.

R

Principal Place of Business Mailing Address
609 VILLAGE BLVD.. SWNTE 300 603 VILLAGE BLVD.. SUITE 300
WEST PALM BEACH FL 334090 WEST PALM BEACH FL 33409
3. Date \ncorporated or Qualiied | 3a. Date of Last Report
07/28/1994 09/22/1995
| 2. Prncipal Place pf Business 2a. Mailing Address, 4. FEI Number Applied For
21] 5500 lage B\\l d 6] SH0O° \l W \Me % ivd 65-0507355 Not Appiicabie
Sule, ARl #. etc. Suite, Apt. #, efc. y i $8.75 Additiona!
Ef wd ‘b \ 0’5 —271 “A k \ 03 5. Cerlificate of Status Desired O Fee Raquired
City & State ﬁ.ir & State 6. Election Campaign Financing $5.00 May Bo
E NEQT PA\M,B&OL\ 4 g—— 28 651‘ PA\M %@ﬂ.c"\ 1 PL_ Trust Fund Gontritiwtion O Added to Feas
| 2p | Country | Lip Country 8. This corporation has liahility for intangible tax under s 199.032,
24] 34T 25) 20| ‘334l [a0] Fiorida Stalutes 8 ves [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
MANKO. GﬂlE 82| Str daress (0.5 Bpx Number i Not Acgeptables)
603 VLLAGE BLVD., SUITE 300 E88s” VMuge B\vd
WEST PALM BEACH FL 33409 5 Qe 103
24| Ciy ™y 5 -
. - WesrPaim Yeads FL [ $5%01

11. Pursuant to the provi
or registered agent,
famniliar with, and

607.1508, Fiorida Statules, the above-named carporation submits this statement Tor the purpose of changing its registerad office
ficia,ghioh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
Pectid A 05085, Florida Statutes.

Eere F. MANYO mo _Yofe* 107422 H200.

SIGNATURE . e A e - VI IV
Sigriatars typed or pMMe nanme of registerad agent and 1t if applizable NOTE Rog-stergd Agent sigratare raquirsd when ronstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [] DELETE 1.1 TITLE T Change [ Addtion | v~
o SCHECHTMAN, TOMMY MD 12 3
sineet oomiss | 603 VILLAGE BLVD., SUITE 300 15STREE ADDRESS | SD OO \fl“ﬂﬂf Bivd S“"'k‘ 03 =
CiTY-§T-7P WEST PALM BEACH FL 33409 eanv-srze |(\NEST OA\M &B&L 3 . 1340 &
TILE m L) DELETE 21TmE §Q Crange  [] Addition ©
NAME STERN, DAVID DO 22 NAME d S {c
STRIET ADDRESS 603 WLLA& BLVD.‘ sUrrE 300 29 STREET ADDRESS ES’DO V" \\aq& 6 ‘°‘3
cw-size | WESY PAUM BEACH FL 33409 cac-si2e__ \NEST Pabm Beack, P 334o7
TILE sSD (] DELETE 3 1TMILE B Change [ Addition
NAME MANKO, GENE MD 3.2 NAME
sweeraoness | 603 VILLAGE BLVD., SUITE 300 23 siaeer anoress | S OO \’l'“a‘ié r&\“d S""‘* |°3
oiy-SI-2p WEST PALM BEACH FL 33409 aaon-stzr [ NAYEST ‘Pﬂ’t‘ﬂ ~ | P‘L 33"‘ e
me D DUELETE 4 1TIE {1 Change [ Additicn
HAME FISHBANE, BRUCE M MD 4.2 NAME
STREET ADDRESS 603 VILLAGE BLVD., SUITE 300 43 STHEFT ADDRESS
oITY-51- 2P WEST PALM BEACH FL 33409 44 CiTY-51- 7P
THILE D YA UELETE 5 1TILE [ Change  {] Addiion
NAwE BELL, TIMOTHY MD 5.2 NAME
street aooness | 603 VILLAGE BLVD., SUITE 300 5 3 STREET ADDRESS
GiIY-§T-20P WEST PALM BEACH FL 33409 54 CITY-5T-2P
TILE D B UELETE & 1TIILE O Change [ Additien
NAME WEISS, ROBERT MD 6.2 NAME
STREET ADDRESS 603 VILLAGE BLVD., SUITE 300 £3 STREE ADORESS
Gty -§T-7/P WEST PALM BEACH FL 33409 £.4 CITY-51-7P

14. [ do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption siated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplementalagnual 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 e corparation or the receiver gpAfusioe empowered to execute this repart as required by CGhapter 607, Florida Statutes; and that my nameg

appears in Block 12 or Block 13 if ciffiged, or on gn attachment wi
3 gr o L/ 02/96  %7-4697-%2a

SIGNATURE: . <~ *» A W I A4
SIGNATURE AND ED OR PRINI‘EQ NAME OF SIGNING OFFICER DIRECTOR Date: Daytera Prone #
g AN




