AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
} Sandra B, Mortham

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

QCUMENT # P95000044135 (8)

1. Corporabion Name

ATLANTIS PHYSICIANS |l, INC.

ST

Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

0 R

Prir|C|[)za.I‘.f;la::e of Business
5301 SOUTH CONGRESS AVENUE

JFK. MEDICAL CENTER RADIOLOGY DEPT.
ATLANTIS FL 33462

Mailing Address

5301 SOUTH CONGRESS AVENUE
JFK. MEDICAL CENTER RADIOLOGY DEPT.
ATLANTIS FL 3346241149

3. Date incorporated or Qualified

05/30/1995

3a. Date of Last Report

03/04/1996

2. Pringipal Place of Business 2a. Mailing Address &, FE) Number Applied For
E1R— 2] 65-0591808 Riot Applicadia
Suite, At #, ete Suite, Apt. #, elc. it
! ' P B. Certificate of Status Desired ] $8'75 Additional

Fea Required

City & Stste: | City & State 6. Election Gampalgn Financing $5.00 May Be
@_ ) 28] Trust Fund Contribution Added to Fees
__p __ Gounlry Zip Country 8. This carporation has fiability for infangible tax under . 199.032,
_24_1____ 2:1 . ?9] El Florida Statutes Yos [1MNo
i . ame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BUTLER, HOWARD G M.D. a1 Name
5301 SOUTH CONGRESS AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
JF.K. MEDICAL CENTER RADIOLOGY DEPT.
ATLANTIS FL 33462 3
84| City FL 85| Zip Code

1. Pursuant 1 the provisions of Seclions 607.0507 and 607.1608, Florida Staiutes, the above-ramed corporation submits this statement for the pLrposa of changing 1s registersd
office o registered agont, or holh, in the Slale of Florida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accept 1he obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE: ¢,

SIGNATURE .
B typed o preeed e ol Ted slered Benr and BHe © apnlcabke INQTE: Regrstered Ager: signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD T [T DELETE TITME [CIchange [ Addilion
HAME BUTLER, HOWARD G M.0. 12 NAME '
s aoneess | 5301 SOUTH CONGRESS AVENUE 13 STREET ADDRESS
oIy s1 A ATLANTIS FL 33482 14 CITY-ST-26
T V8D - | WG 211 [ charge L Addition
NAME SMITH, FRED R 22 NAME
s aoniess | 311 FAIRWAY CT 23 STREEY ADDRESS
cliv-gr-o | ATLAN“S FL 33482-1211 2 4 CiTY-5T-21P
TILF T L] peLETE 34TIMLE J change [ Additian
HAM: KRASNER, STEPHEN 3TNAME
srarst anoress | 13820 DOUBLE TREE TRAIL $3 STREET ADDRESS
Clly-$7- 2P WEST PALM BEACH FL 3341“‘041 34, CITY-ST-2IP
e [ nELETE 41708 [Tchange [ Addition
NAL 4.2 NAME
STREE | ADDHESS 4.3 STREET ADDRESS
CilY-51-21F 44 CITY - 5T- 2P
Tl ] becETE 51THLE [Tchange [ ] Adsition
NAME 5.2 NAME
STREFT ALORE 56 5.3 STREET ADDRESS
GHY-ST- 71 5.4 CITY- $T-2IP
Tl T DELETE 61TILE L] change”  TJ Additan
NAME 5.2 NAME
STHEE] ALDRESS 6.3 STREET ADRESS
QY- 5.7 64 CITY-S7- 2P

Tt

L]

14. | do hereby certily that the irformation supplicd with this filing dees not qualify for the exemption slated in Section 119.07(3){i), Horida Statutes. | further certify that the
informaton indicaled on s annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal eHect as if made under cath; that
Fam an oflicer o drectar ol the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Blogk 13 if changetd, or on an attachment with an adciress.

S 43729

0 TYPED OR PRINTED NANE

DF SIGNING OFFICER OR DIRECTOR

& %97/4 7

Daytme Fhione #

Apr 07 1997 8:00am

CR2E034 (9/96)



