g e

e T

BN e un—il Ly

it ikt | g bt

vk 16 Gt

g

L

.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT 47 : '- FLORIDA DEPARTMENT OF STATE Apl‘ 2 3 1 99 8 8 O O am

DOCUMENT # P95000044135 (8)

1. Corporalion Name

ATLANTIS PHYSICIANS I, INC.

Principal Place of Business Mailing Address
5301 SOUTH CONGRESS AVENUE 53 SOUTH CONGRESS AVENUE
JEK. MEDICAL QENTER RADIOLOGY DEPT. JF.K MEDICAL CENTER RADIOLOGY DEPT.
ATLANTIS FL 30462 ATLANTIS FL 33462 DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
2. Principal Piace of Business [ 2a, Maillng Address 4. FEI Number Applied For
2 ) zs] Sof £ Aqlt - pr, #ros | 650R1808 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
: pL#. & ute. AL 8, eie 8. Centificate of Status Desired (| $8.75 Aaditonal
™ |27 Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
E] 28-| ) Pﬁfm Kesnch s Trust Fund Contribution O Added to Fees
" 4
Zip Country L Couriry 8. This corporation owes or has paid the current year Inlangible
24] |2s] 20| T¥Yof 0] Wrsa Personal Property Tex due June 30.  [(JYes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
1
BUTLERp HOWARD G M-D 8 Name K_“ F/'&d fﬂ‘ﬂ)d
i i
5301 S0UTH CONGRESS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
J.F.K. MEDICAL CENTER RADIOLOGY DEPT. Jot & FlAs1er p £ ol S o= el
ATLANTIS FL 33482 83
84| City 85| Zip Code
L) pim Kemch, / FL Yo/l
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this"statement for the purpose of changing iis registered
office or registgrod agén, or both, | State pf hlonda. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amﬂu ih, and Mphlu- iojs of, Sectpn 607.0505, Florica Statules.
SIGNATURE fute e YT /PP
Slgnntuf\m typed o primad name ol tecpriared agant and tlo i apphcabin (NC1§ ; Ragistered Agant signatura requirsd whan feinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD [ teete IRRNT: [ Change [T Addition
MAME BUTLER, HOWARD G M.D. 12HAME
street anoress | 6301 SQUTH CONGRESS AVENUE 13 STREF) ADDRESS
CITY-ST-21P ATLANTIS FL 33462 14ITY-§1- 2P
TIME VSD T DELETE 21T [ change T Addition
NAME SMITH, FRED R 22 NAME
smeeranoress | 319 FAIRWAY CT 23 STREET ADDRESS
orv-st.zp_ | ATLANTIS FL 33462-1211 2 4CITY-ST-2P
e TO [ otceTe 3TN [Tchange [ Addtion
HAME KRASNER, STEPHEN 37 NAME
staeeranoress | 13620 DOUBLE TREE TRAIL 33 STREE ADDHESS
LiTY-5T-0F WEST PALM BEACH FL 33414-4041 34 CIY-§1-2F
TILE ] DECETE 41TME [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-St-2ip 44 CITY-ST-7P
TILE T pecere 5101LE L) Change [ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7Iip 54 CITY-ST- 2P
TTE [ DELETE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITy-5T-21P
14, | hareby cerily 1hat the informalion suppliod with this filing does not qualify for the exemplion stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of ther corporation or the receiver or truslen empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address.

BINARATATIIO ™, B i K e £ s oS 7 o F o o e

CR2EG34 (1097)



