FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

.

FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

*

Dooumem # P94000056092 (7)

ATLANTIC HEALTH NETWORK IPA, INC.

Principal Place of Business Mailing Address

5500 VILLAGE BLVD. %)o VILLAGE BLVD.

109

WEST PALM BEACH FL 33407 B'SEST PALM BEACH FL 33407-1961
us

FILED
Apr 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

07/268/1994

3s. Date of Last Repont

04/22/1996

2. Principa’ Piace of Business

2a, Mailing Address
21]

4. FE! Number

65-0507355

Apptiad For
Not Applicable

Suie, Apt #, ole

22| _ 27]

Suite, Apt. #, etc.

O $8.75 aaditional

B. Certificate of Status Desired

[ Ciy& S

City & State

Fea Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

} jlp Country
241 25] a 30

Country

B. This corporation has liability for intangibte tax under 5. 199.032,
Florida Statutes Yes [JNo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Numbaer is Not Acceptable)

""9. Name end Address of Current Reglstered Agent
MANKO, GENE B1| Name
5500 VILLAGE BLVD. =
SUITE 103
WEST PALM BEACH FL 33407 o
B4] City

85| Zip Code

FL

h??“FTGFs{.En{ﬁEIhé provisions
ofl ce or registe y
agent. b am damiliar with, and accept the obligations of, Seclion 807 0505, Flerida Statutes.

SIGNATURE

of Seclons 6070602 and 607 1508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered
:d agenl, or hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L B '.I,'E,-_I:,:_E-: .{r.éE;":- grieres Bgent and tilte f ppacable {NOTE" Registered Agert signature raguired when ranstating) DATE .
12, o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS tN 12 8
r mi PD (I oFLETE TILE O Crange [ additon | 5.
Nav: SCHECHTMAN, TOMMY MD 1.2 NAME 3
STHEET ADDHESS 5500 “LLAGE BLW-, SU'TE 103 13 STHE{‘T ADDRESS 8
orv-siar | WEST PALM BEACH FL 14C1Y-§T-2p &
K [T DELETE 21TITLE [ crange  [] Addilion |O
NAME STERN, DAVID DO 2.2 RAME
srec anomiss | 5500 VILLAGE BLVD., SUITE 103 2.3 STHEET ANDAESS -
Oy -ST-210 WEST PALM BEACH FL 2 ACITY-S1-7ip :
ri" L F 7SD - h R D DELETE 13 TITLE D Change [:] Addilion
NANE MANKO, GENE MD 22 NAME
STREET ADDRESS 5500 WLLA% BLVD-.SU'TE 103 3.3 STAREET ADDRESS
j}ls‘»lu‘ WE81 PALM BEACH FL 34 CITY-ST1- 21
e T DELETE G TIE [T change [ Addiion
KM 4.2 WAME
STREET ADIDHE S5 4.3 STREET ADDRESS
CITY S1-Zi B 44 CITY-ST-2IP
L ] DELETE §1TITLE [ Change T Addition
NAwE 5.2 NAKE
STHEET ADDRESS, 5.3 STREET ADDRESS
Cnyst-ar _ e 5.4 CITY-ST-21P
e T DeLETE 63 THLE LT Change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gy 512 6.4 CITY-5T-21P

intarrmation indicaled on ihis annu
I am an otficer or director of the ¢
appoars in Block 12 or Block 13 Pehangad, or on an a

) SIGNATURE:

report or supplamental

§=)

'chngept with an address.

ISR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

14, T do hereby cerlify That the nformation supplied with this fiing does nol gualiy for the exemption stated in Saction 119.07(3)(1), Flonda Statutes. | further cerlily thal the
f 1 nual report is true and aceurate and that my signature shall have the same lepal effect as if made under calh; that
oration or the receivgt or firustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name

561697 4200

Daytine Prane ¥
DANYINS

. ”/ 2

Dale




