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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000056093 (5)

1. Corporation Name

ATLANTIC HEALTH NETWORK IGP, INC.

ARRREA IR

Principal Piace of Busingss Mailng Address
609 VILLAGE BLVD.. SUITE 300 603 VILLAGE BLVD.. SUITE 300
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
3. Date Incorporated or CQualified | 3s. Date of Last Report
- 07/28/1994 06/15/1995
2. Pnncwpa! Plagegof Byisiness 2a Malhng Adidres: 4. FE1 Number Applied For
ﬁ E\ Q)\Ud \7;\ \aa\e ®wd 65-0507354 Not Applicablo
S Ant # ot ¥, el . . . ith
r—- Ug . ‘e!tc ___b% w“E g‘ GEDB 5. Certificate of Status Desired ] siisﬂéng;?jnal
& [ Oy 51?319 6. Election Campaign Financing $5.00 May Be
@% ?A\M %@0"‘ pL' 25] Pﬂ M Ml’\ (:L- Trust Fund Contribution O Added to Fees
Coun ry | Zip Courtry 8. This corparation has liability for intangible tax under s 199.032,
3’}‘-&01 EI ;ﬂ 3% L‘, 07 El Flonda Statutes W\gs O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Mako , Gene.
WEISS, ROBERT 82 Street S5 SKO le meer is Nog\nﬁnme)
603 VILLAGE BLVD., SUITE 300 g&b ' (4
WEST PALM BEACH FL 33409 63 S k' 10%
84| City — 85
A WasT fatm beach FL |*| 450

11. Pursuant to the grovisions of Section
or registered a
famitiar with, a;

Florida. Such change was authorized by the corporation's beard of directors. | hereby accen! the apppintment as registered agent. | am
action 607.050 Flonda Statutes.

EME . MANRO MA /1~ /26

i01.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement far the purpase of changing its registered office

SIGNATURE ae ted n . ol T l' '.)E QOAQ‘-‘ ha =) " R A T n’l:’
o prirted name ol regstersd agent and tie f apphcanls H7TE Ragisten At signatuns Eoquired wWhen renstalng) DAY
|12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
TIF PD [] DELETE 11 TIRE B Change  [] Addition
NaMAE SCHECHTMAN, TOMMY M.D. 1.2 NAME
seersooress | 609 VILLAGE BLVD., SUITE 300 1351ReET Apoaess | & SO0 V l-u“qc- 6\ J % Su&‘k oo
aNy-S1- 2 WEST PALM BEACH FL 33409 1aomv-stze IWEST n‘M L3340
Tk D 7] DELETE 2 1TIILE R Change [ Addition
NAME STERN, DAVID D.O 72 NAME
sireet aoohess | 603 VILLAGE BLVD., SUITE 300 23 STREFY ABDAESS V I‘Q <. 6\-\36 Suite {03
orvsi | WEST PALM BEACH FL 33409 2aciy-s1-29 Nﬁgr Pngm Besck | P 3340
TMMLE SD BeoeLeTe 3 1TITE v [J Change [] Acdilion
NAME WEISS, ROBERT M.D. 32 NAME
sireet aooress | 603 VILLAGE BLVD., SUITE 300 33 STREET ADDRESS
ITY-ST-2IP WEST PALM BEACH FL 33409 1400Y-§1-2
e D B beleTe & UTILE [J Change [ Addilion
HAVE BELL, TOMOTHY M.D. 42 NAME
steer snoress | 603 VILLAGE BLVD., SUITE 300 43 STREET ADDRESS
CITY-50- 2 WEST PALM BEACH FL 33409 44 CITY-5T-2P
TINLE D [ DELETE 5 1TIE Of Crange [ Addition
HAME MANKO, GENE W M.D 52 NAME
steet aooeess | GO3 VILLAGE BLVD., SUITE 300 53 STREFT ADDRESS 5SSOV Vil Q¢ %M %\,* 103
orvsize | WEST PALM BEACH FL 33409 oo NEST Pabm Beach | P B3don
FIILE [7] DELETE 6 1 TITLE [] Change  [] Addilion
HAME £2 NAME
$TRIET ADDRESS £.3 STREET ADDRESS
LIV-ST- 7P 64 CITY-ST-21P

14. ( do hereby certify that the information supplied with this filing is veluntarily furnished and does not gualty for ihe exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that 1the informatien indicated on this annual report or supplemental annual report is true and accuwrate and that my signature shall have the same legal affect as if made under
cath; that | am an officer or diregtor of the carporation e recaiver of trustee empowered to sxecuts this repor as required by Chapter B07, Florida Statutes; and that my name

i hment with an address.

TAND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ' “Pate Daytrre Prara #
. o f—— PNy N . - DY .

o e oD D-Y20s

CR2E034 (12/95)



