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

PROFEIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

oo VSO OF GOmPORATIONS Secretary of State

DOCUMENT # P95000044137 (4)
ATLANTIS PHYSICIANS [, INC.

Lol TR Y

WA

Principal Place of Business Mailing Address
5301 SOUTH CONGRESS AVENUE 5301 SOUTH CONGRESS AVENUE :
JFK. MEDICAL CENTER RADIOLOGY DEPT JFK. MEDICAL CENTER RADIOLOGY DEPT
ATLANTIS Fi 23462 ATLANTIS FL 33462 DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Quatified
£l
£ _ 05/30/1995
¥ 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 —
o2 26| Soof S FiA o, #dar| 650591813 Not Applicable
(3 Sulte, Apt. #, elc. Suite, Apl. #, elc. i
E P ?,] P 5. Certificate of Status Desired O $?:ii:qd£?;%na|
) City 4 State o City & Stato 6. Eiection Campaign Financing $5.00 ma
. . v Be
El &, FPils Kep C,J(’l =L Trust Fund Contribution O Added to Fees
Zip Country | _fip Counlry 8. This corporation owes or has paid the current year Intangible
24 25] (] Ty ey 0] o2 Personal Proparty Tax due June30.  [JYes D No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
H 81
i BUTLER, HOWARD G M.D. N e Prred lavd
& i
- 5301 SOUTH CONGRESS AVENUE B2| Sirect Address (P.O. Box Number is Not Acceptable)
i J.FK. MEDICAL CENTER RADIOLOGY DEPT Sesr S A By ler pr, #ros
ATLANTIS FL 33462 63
) B4[ Ci 85| Zip Cods
L
¥ N L, bRl Brrch FL FIVO/
: 11. Pursuant 10 the provisions of Sealions 607 0602 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
: office or registereq agefl, o both. in the Stale of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
! agent. | am familig wpfi, apnd a ©_opligatipna af. Sed)ion 607.0505, Florida Statutes,
B — s
| siGNaTURE _ VN ETMALY TSR AA S (LG
-L Signalure, typedc o printed narno of regislerod anent and btle if apghostsle (HGTH: Angisierod Agent signature required when reinsiating) T bate ¥ r
E 12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TLE PD [ telre T1TLE T Change LT Adilion |2
HAME BUTLER, HOWARD G M.D. 1.2 NAME §
sTeeer apoRess | 8301 SOUTH CONGRESS AVENUE 1.3 STREET ADDRESS i
OITY- §-21P ATLANTIS FL 33462 14 CITY - ST-2P g
TTLE VsSD [T DELETE 21TITLE [ Change [ Addition |O
NAME SMITH, FRED R 2.2 NAME
steeTaporess | 311 FAIRWAY CT 2.3 STREET ADDRESS
CITY-51-2P ALANTIS FL 33462 2 40ITY-$1-2i
TITLE 10 [T oeLETE 31 TILE {J change 1T Additian
NME KRASNER, STEPHEN 32 NAME
smeeranoriss | 13820 OQUBLETREE TRAIL 33 STREET ADDRESS
CITY-S1-2 WEST PALM BEACH FL 334144041 34.01Y-5T-21P
TME [T DeLETE 41 TLE L) Change L Addition
T | NAME 4.2 NAME
oo sReer anphess 4.3 STREET ADDRESS
* | omy-gr-ze 44CITY-5T-2IP
TTLE T DELETE 5.1 TITLE " [JChange L Addition
Eoo] mame 5.2 NAME
B 7| STAEET ADDRESS 53 STREET ADDRESS
§ CITY-ST- 2P 5.4 CITY-ST-2IP
« & TmE [T DECETE 6.1 TITLE [ change [ Addition
2
f NAME 5.2 NAME
f!i- STREET ADORESS 8.3 STREET ADDRESS
e Lonv-sr-e 64 CITY-S1-2P
H 14. | heraby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}. Fiorida Stalutes. [ further certify that the information
. indicated on this annual reporl ar supplermental annual report is truc and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
i officer or director of the corporalion or the roceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
K Block 12 or Block 13 if changed, or on an altachment with an address.
&
i B k h bepee m s e 0/ /ﬁ_. _l__—-f : o N DI s e




