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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;’IC(’);A%ON l r ‘ %\ FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DlwsroS:cc(::ig::g:t:nows Secretary Of State

D

1. Corporation Name

OCUMENT # P95000041148 (4)
ATLANTIC HEALTH NETWORK MSO, INC.

DA

Principal Place of Busingss Mauling Address
5500 VILLAGE BLVD 5500 VILLAGE BLVD
SUME 103 SUITE 103
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorperated or Qualified
2. Piincipal Place of Business | 2a. Mailing Address ’ 4. FEI Number Applied For
2 I T 650592126 Not Applicable
Suita, Apt. #, elc. Suile, Apl. 4, etc. i
—] ° - v 5. Cerlificate of Status Desired [ $8'75 Addttional
22 - gﬂﬁ o Fee Required
City & State . Gy & Sate 6. Election Campaign Financing $5.00 May Bo
23] 28} Trust Fund Contribution |l Added to Fees
Zip | Country 7ip Country 8. This corparation owes or has paid the current year Inlangible
;‘ 25] e ';I ;ﬂ . Personal Propeny Tax due June 30.  [Ives [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANKO, GENE 81| Name
5500 VILLAGE BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 103
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

",

Pursuant to the provisions of Sections 607 (502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporadion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obihgalions ol, Secton 607.0505, Florida Stalutes

SIGNATURE __, . .. . . . —

SRTAIAE byl O prndied T s ol s s et ot I NOTL Fiog stared Agent signaluie required when remsiating) DATT ~
12. OF 1 1C1 RS AND DIRL CTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 @
TIILE D Tt e h 7 DELETE 1.1 TITLE | Change [ Addition g
HAME MANKO, GENE F 12 NAME §
saeer aooaess | 6500 VILLAGE BLVD SUITE 103 13 STHEET ADDAESS &
T -51-2P WEST PALM BEACH FL o 14 CITY-$1-2P o
TTLE [ peLeTE 21TME Ol change [ Addition O
NAME 22 NAME
STREET ADDRESS 23 STAEEY ADDRESS
CITY-ST- 2P e 2 4CITY-ST- 71
e T DELETE 31TLE [ Tchange ] Addition
INAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY-ST-2IP e 34.CITY-ST- 2P
TiTie T oeLete 417018 L] Change [T Addition
HAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-2P S 44CTY-81-2iP
TLE [T neLEse 51TMLE Ll change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F S 5.4 CITY-81-2IP
TILE | T T ecere 5.1 TITLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS |+ £.3 STREET ADDRESS
LAY ST-2P L . ) fcom si-ap
14, pplicd with this filing does nolqualify for the exemplion stated in Saction 119.07(3)i}. Flarida Statutes. { further cartify that the information

et L T ey 'A/ L

| hereby‘cerﬂm that the inforrnation s
Indicated on this annua! report or sulbplemental annoal report s d accurale and thal my signature shalt have the same legal effect as if made under cath; that | am an
officer or direttor of the corporationfx the recoiver of trustee epipowgred 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, of pn an atlachment wilh ag addreD

il nmnc~  {~



