R R

Principal Place of Business Mailing Address

§500 VILLAGE BLVD 5500 VILLAGE BLVD

8Uﬂ$ 103 SUITE 103

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334071961

us us 3. Date Incorporaled of Qualified | 3a. Dalo of Last Report

05/23/1895

2, Principal Place of Business _2a. Maitling Address 4, FLI Numiber Applied For
im 2] APPLIED FOR (%~ 054 2 2o [ [ pppicenic

o Sulte, Apt. 4, ete. Suile. Apt. #, elc. 5. Cerlificale of Status Desired ] $8.75 Additonal

: -g-':] _'5] Feo Required

SIGNATURE e e e R . N
Signatura_typed or privted nane ol tegstered agent and Wi | applicable (NOVE: Regislerud Agent signatars required whien reinsiating) DATE

12, OFFICERS AND DIRECTORS K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME . v ] pecse 11 TILE [ crangs L] Addition

NAME MANKO, GENE F 12T

smeet appress | 9900 VILLAGE BLVD SUITE 103 13 SIRELT ADDRESS

CITY-ST-21P WEST PALM BEACH FL 14C1Y-S1-7F

TITLE [ oetere 24 TILE [Jchange ] Agdition

NAME 2.7 NAME

STRECTADORESS 23 STREFT ADDRESS

cOY-1-2p 2 4CIY-$3-2P

TITLE [J oreie EXRILT: [ Change [T Adaition

NAME 3.2 NAML

STREET ADDRESS 33 SIREET ADDRESS

OITY -$7-2P 3.4, Cily-51-2P

THTLE .1 petETe 44 TILE “[Jchange  [] Addilion

HAVE 4.2 NAME

STREET ADDRESS 4.3 STRLET ANDRESS

CITY-51-21 44 CITY-ST-7P

TME [ oeere 51 1L Clcnange [T addition

NAME 52 NAME

STREET ADDRESS 5.3 STRCET ADDAESS

Civy-$t-2P. . - 5.4 CITY-S1-21P

me | [J DILETE BATILE [ change [ Acdition
B I R 6.2 NAME

STREET ADDRESS | - 6.3 STRECT ADDRESS

CITY-87- 2P ' 64 CITY-51-2IP

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT : jﬁ?\ FLORIDA DEPARTMEN] OF STATE Apr 2 1 1 997 8 OOam

aas CORPORATION ) Bandra B, Mortham

ANM{[AQLS;PORT ' c.,.,' / Dlv|31§;cée;aég?:P?;€;zTIONs Secretary Of State

POCUMENT # P95000041148 (4)

Corporation Name

ATLANTIC HEALTH NETWORK MSO, INC.

ARG

Ciy & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
& 25 [29] ] 30 Florida Statules Déves [no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
MANKO. GENE 81| Name
5500 “u-AGE BLVD B2| Strect Address (P.O. Box Numbar is Not Acceptable)
SUNE 103
WEST PALM BEACH FL 33407 83
B4| City B5| Zip Code
FL

{1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statulgs, the above-narmed corporation submits this slalement 10f the purpose of changing is registered
cffice or reglstered agent, or both, in the State of Floritia. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Florida Slatutss,

14. [ do hereby certify thal tho information supplicd with this filing does nof gualily for the exemption slated in Soction 118 .07(3)(i), Florida Statules. | further certify that the
information indicated on this annual repgrt or supplemental annual r 1is true and accurate and that my signalure shall have the same lagal effect as it made under vath; that
| am an officer or diractor of the corporglion or the recciver or trusled efipowered to execute this reporl as required by Chapier 607, Fiorida Slatules; and that my name

gppears in Block 12 or Block 13 if chaglpad, or on an atlachmenj#ith (563935.
4 VNS 5 IR v/, /o~ GhAl-2.0% 209 an

J PRI RI AT IS

CR2E034 (9/96)



