FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT g &

comormon (AL “ULIINLTT | Apr 04 1997 8:00am

. ) tary of St
ey GY | sewss | Secretary of State

DOCUMENT # P94000056093 (5)

1. Corporation Name

ATLANTIC HEALTH NETWORK IGP, INC.

O

Principat F‘I;ir;r_T:IMf ui;usiness Mailing Address
5500 VILLAGE BLVD. Smsgb VILLAGE BLVD.
108 1
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1961
us Us 3. Date Incorporatad or Qualified | 8a. Date of Last Report
T 07/28/1994 04/22/1996
2. Principal Flace of Business 2a, Mailing Address 4. FEINumber Applied For
Eﬂ..mw S 25—[ 650507354 Mot Applicable
Suite, Apt #, e, Suite, AplL. #, efc. -
o AR . Suie AeL fele 5. Certificate of Status Desired [ $8.75 Addlonal
22] e 2ﬂ Fea Required
City & Staw Cily & Slate 6. Election Campaign Financing $5.00 May Be
—2_31 ‘ 28 Trust Fund Contribution a Added to Fees
| 4w Country | &p Coumtry B. This corporalion has liability for intanglble tax under s. 199.032,
2 2] 2) 30] Flarida Siatutes P ves ﬁlo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registerad Agent
MANKO, GENE 81| Neme
5500 VILLAGE BLVD B2| Street Address (P.O. Bax Number is Not Acceplable)
SUITE 103
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

11, FPursuant to the provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its repistered
office or regislored agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam famibar with, and accept the obligations of, Section' 6070505, Florita Statutes

SGNATURE _

Sl e b 2 pnited rane of ragisered agen aod 1 i Appiatee {NOTE Rogisired Agenl sigralure reculrad when relnstaling) DATE
(3277 T GiTIGERS AND DIREGTORS 1, ADDITIONSICHANGES TO OFFICERS AND DRECTORS W 12| &
e PD [ DELETE 1.1 TILE [ crange [ Addition | &5
NAME SCHECHTMAN, TOMMY M.D. 12 NAME <
i) aooess | 5500 VILLAGE BLVD., SUITE 103 13 STREET ADORESS %
cav st e | WEST PALM BEACH FL 14011Y-91- 1 8
i 1) CT DELETE 2ATITE [l Crange L] Addition |
HAME STERN, DAVID D.O 22 NAME
SIRELT ADDRESS 5500 WU-A@ BLVD, SU".E 103 2.3 STREET ADDRESS i
LY St 2w WEST PALM BEACH FL 2 4LATY-57-2P
e | 8D D DELETE 31TLE . [Johange L) Addition
HAME WEISS, ROBERT M.D. N EH
strtr aooness © 603 VILLAGE BLVD,, SUITE 300 33 STREET ADDAESS
CHiY-§T- 21 | WEST PALM BHGH FL 33409 34.CITY-ST-2IP .
e D p (131 41 TITLE [TChange L] Addition
NV BELL, TOMOTHY M.D. 47 NAME
stert anokess | 803 VILLAGE BLVD., SUITE 300 A3STREET ADDRESS
grr-gor | WEST PALM BEACH FL 33409 44 CiTy-51-2IP
ER) L} oeere S1TTE L] Change [ Addition
NAME MANKO, GENE W M.D 5.2 NAME
SUREET ADDAESS 5500 V“.LAGE BLVD, SU"E 103 5.3 STREET ADDRESS
civ.v z | WEST PALM BEACH FL 5120
Tt LT ceLETE B1 TILE LJ Change L] Addition
Nt 6.2 NAME
SIREET ALDRESS 6.3 STREEF ADDRESS
civ-sioe | B4 CITY-ST-2IP
14, | do hereby certdy thal the information fpphed with this filing d of qualify far the exemption stated in Saction 118.07(3)i), Florida Statutes. | further centify that the

informastion incdicated on this annual regforl or supplemental an
Iam arcofl.cer ar director of the corpafition or tho receiver o
appears in Block 12 or Block 13 i chaflied, or on an attac

address.
SIGNATURE: . _ b by ’f/; /9-, 561699420

SIGNATURE AND TYPED bl FRINTED NAME OF BIGMING OFFICER OR DIREGTOR ¥ Uate Dayime Frone #

AR 4

al rgport is true and accurats and that my signature shall have the same legal effect as if made under oath; thal
rustef empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name




