FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandrs B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000041296 (1)

ATLAS MEDICAL CENTER, P.A.

Mailing Address

901 SOUTH STATE ROAD 7
PLANTATION FL 33317

Principal Place of Business

901 SOUTH STATE ROAD 7
PLANTATION FL 33317

FILED
Mar 30 1998 8:00am
Secretary of State

AR A A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650585634 Not Applicable
Suite, Apl. ¥, elc. Sune, Apt. ¥, etc i
P P 5. Certificale of Status Desired ) $8'75 Addltionat
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ } N m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m 25 -Z_OI m Parsonal Property Tax due June 30. 3 ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEINBERG, STEVEN A 81| Name
8000 PETERS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |35| Zip Code

agent. ) amn familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agenl, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regislered

Bignatre et of Prntact tume &' (OgIec wgnnt and 110 1 Bpplicabe

DATE

CR2E034 {10/97)

INOTE - Regitisrad Agenl eighalure required when jeinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1ATITLE [Jchange ] Addition
NAME ALDER, BARRY DR. 12 NAME
seerappress | 901 SOUTH STATE ROAD 7 13 STREEY ADDRESS
CITY-51-2P PLANTATION FL 33317 [ 14cimy-g1-20
TLE [T oELETE ZATILE T change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CY-51-2P
TIRLE [T DeLere 31 THLE [d Change LT Aduition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1- 2P 34 CITY-51-721P
TITLE [J oeLete £1TTE [JThange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57- 2P 4.4 CITY- §T-2ip
TME [J oeeete 51 THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CAY-SI1-21P 54 GITY- ST-2IP
e [ DeLETE 61 TILE [Cchange [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 GITY-ST- 2P

SIGNATURE: Y.

14. | hereby certity that tho informalion supplied with this iling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effact as if mads under oath; that | am an

officer or diractor ot the cor, lion or thg raeer o pustee empowered 1o exacule this report as required by Chaptar 807, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if chap{jed, w / 76’
1y (T Gl P L Adle,  3/ad/ss. 797-2900




