PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corperation Name

ATLANTIC HEALTH NETWORK MSO, INC.

P95000041148 (4)

Mailing Address

603 VILLAGE BLVD
SUITE 300

Principal Place of Business

603 VILLAGE BLVD
SUITE 300
WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409

A A

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

3. Dats Incorporated or Qualified [ 3a. Date of Last Raport
05/23/1995
2. Principal Place of Business 2a. Maiing Acid\ris 4, FEI Numnber 2Q Applied For
E_SSOD V‘HQGC %\\)d 26 5500 ma‘ie E\Ud Not Applicabie
Sulte, ApL 4, etc, Sule, Apt. #, etc. ‘ . $8.75 Additional
5. Certificate of Status De N
22] S\MA‘& \Dq) —27| L e IDﬂ) fioate of Status Desred O Fee Required
Cry & Stat ity & Stat 6. Election Campaign Financing $5.00 May B
. y Be
23 T ?)A\M %ﬂ&&l’\ . {21— E] ESTP*]M Beﬁ&h \ PL— Trust Fund Contribution O Added 10 Fees
| Cauntry Zip Gountry 8. This corporation has liability for imangible tax under s 189.032,
24 ‘}33"& i |25] 20] 340 [30) Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1

“Mapk o , Gence

255 ik TR
Sue o3

“West Patm Bewd

B2

83

84

FL [*|$5%)

1. Pursuant to the provisiins of Sections B07.0502 a -1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, gfboth, in the State of Floridg Such change was authorized by the corporation's board of directors. | hereby accept the appintment as registgrad agept. | am
famivar with, and t the obligations ,%Ionda Statutes.

SIGNATURE ¢ C _ GE\IVE-_ B MA )/)<O A 2/47 76

Slynature, typed or pri%ad name of regislered ageit and tite if apphcable INOQTE: Registerad Agent sigralure required when reiristating} DATE /

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L [ DELETE LATTE Dweay [ Change [ Addition

hAME 12 KAME G ae £ Mmaiko o

STREL) ADDRESS 13STREET ADDRESS | S SO0 Vit e. Blud Sucde 103

| ov-si-ae 1A LTY-ST-2P WIERT P beacu , . 334N

THLE [[] DELETE 21TIE [ Change [} Addition

NAME 22 NANE

STHEET ADDRESS 23 STR:ET ADDRESS

CUY-S1-2IP 24CITY-ST-2IP

TILE [] DELETE 31TIME [J Change  [J Addition

NAME 32 NAME

STRETT ADDRESS 3.3 STREET ADDRESS

COY-ST-7P 34 GITy-5T-2iP

THLF ] DELETE 4.1 TTLE [ Crange ] Addilion

RAME 4.2 NAME

SIREE] ADIRESS 43 STREET ADDRESS

Cy-S1-21p 44CY-ST-2ip

THLE [ DELETE 51 ILE [ Change [ Adaition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-71P 5.4 CITY-ST-2IP

TiLE ] DELETE 6§ 1TITLE [ Change [ Additien

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-§1-210 64 CITY-ST-2P

certify thal the information indicated on thig annual
cath; that | am an officer or director of thfk:
appears in Block 12 or Block 13 if ¢ha

SIGNATURE: ___—"

14, | do hereby ceddify that 1he information supplied with this filing is voluntarity fur

jshed and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
fiugl repont is true and accurate and that my signature shall have the same legal effect as if made under
empowared 10 exacuta this repor as required by Chapter 607, Florida Statutes; and that my name

__9747ﬁm_;%21§9dgﬁ

/ Batg Daytime Phone #

e e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




