(ﬁ PROFIT
CORPQRATION
ANNUAL REPORT

) 1996
, DOCUMENT # YR E0000 /6H(

1. Corporabon Name

TRANSATLANTIC HEALTH RESOURCES CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary at State
DIVISION OF CORPOHRATIONS

Pancipal Place of Basiness Ma ing Adaress

120 Lifestyle Blvd., #312
Palm Harbor FL 34685

3. Dale Incorparacd or Qualfied | 3a. Date of Last Report
Sept. 16, 5
2. Punaipai Place of Busingss 2a. Maling Adaress 4. FEI Nomber Applisd b o
[1] 7325 Hideaway Trail 26 59-3317394 F Tt Appic |
Sule Apl & e'c Sure. Apt B, elc 0
e Apl #. o | Sune Aprm 5 Centhcate of Status Desired i $8.75 adduonal
22 27] Fee Hequired
- City % state | Crty & State 6. Elector Campingn Financing $5.00 May Be
2] New Port Richey FL 28] Trast Fund Conmbuton L] Added to Fees
i ip L Country - 7 Courtry 8. Tr e corporatior has hamaly for inlangibie 1ax under s 19032
m 34655 2?] Pasco 7 291 o 301 ) Flondu St:l[u[[}&}“ [ves _[_“\_'_'_’J,,,,,,, L |
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
Zoltan Mayer, M.D. - Zoltan (l;!réver. M.D. !
Steet Andress (P Number s Nol Aceoptab e
120 Lifestyle Blvd., #312 toet Anigress (PO Box Numbar s Nat Asceptan <)
. 7325 Hideaway Trail
Palm Harbor FL 34685 83
[8al "Cuy ‘ssl 7 Code
New Port Richey FL 34655

11, Pursuart 1o the provisons of Sechons G07 0502 ana 607 1508, F onda Tramtes e abowe ramed corparaion submes this statemant for the purpase of changing s regrtered
alhce o registered agent, of both, inthe State of Fonda Such change was awhonzed by the corporaion’s board of directors | hereby accepl the appointment as regrsteres
agen: | am farihar wih, and accept the oblganons of, Sectioe 607 0505 Fonda Stalutes

SIGNATURE _ . . . e . o - e . S,

HEea e LT G0 DTl e 0 g et T el e b ag e i [RETRE LI T O PR W (R [TEENES LR RN [Eal o 6
12, OFF ICERS AND DIRE CTORS 13 ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS M 12 &
TITLE P /D [Tonet 1L [Tceange [ JAcauor .i\-l/
NAME Zoltan Mayer 12 NAME é
STREET AUDRESS 7325 Hideaway Trail | 35TRES 1 ADLRESS m
ALIEL s New Port Richey FI '1&(;"')‘31_1LE 140 5 fw — - &
Tttt JELETE PRI fange U] Ade non
NaME c/v/D - 72 NL\\‘WL J |

" Doulgas Jordan, Jr. ‘
STRELT ALDRESS 24 STAEHT ADDRESS
? 8333 Beﬂflgx Eyive frAD

i st ae Hudson 6 2401 §7-2P B
:\;: T/D [JDecere 11 e . [TCrangs 1 Tt
- Anette Maver A7naMt
THEET ALALSS 33 GTHIE ALDRESS
STHELT AL 7325 Hideaway Trail 3 BTG ALDRES
an L New—Port—Richey FL—34655— 4 ey 81 ¢ —_ S
NTLE A 4110 " Jcrarge [ JAsi
. 5/D 47 AN
STHEE ) ADDRESS Mabel M. Wells ASTHEE | ATORESS
Cleeal o 8543 Berkley Drive PP B
nTLE Hudson FL 346b7 ' TTJoetee EXTET; ' [ TCrang: T JAtamm
Mtk 57 NAMK
STRIET ADURLSS 53 STRE] ALDRLSS 1 DGDD 1281 Dz;?gl
oIty 1 n §4 0T SE- IE 'DS{DI'I?E—*UIDlU_—D
T T TDELETE 5 4 TILE R U000 [ 1change [ Tadumr | -
NaME B2 NAME
SIREL" ADDRESS € 3 SUHEET ATDRESS '>
oy ST 4 E40NY 51 AP

14. | do hereby cortily that the informat-on supphed wil 'ug fiing 15 voluntar y furnished and does not guatity for the eaempuon stated n Sechon 119 072131k, Fanda St
further certify that the information ingicated on this an | repart of supplemental annua: repart s rue and accurate and tha’ rmy s gnature shal have e same ley
r age unaer oaln, that | am an officer grdirector of harporaton or 1€ recewver or frustee empewared 10 execuly this report as requireo by Chaptar 607, Flonita &
that my name appears in Blod! ed. or on an@atlackmen: wih an address

SIGNATURE: X _ Zoltan Mayer, M.D. 813/842-8468

F SIGNING GFFICER OR DIRECTOR i T e




