2oozuN§FonM BUSINESS REPORT (UBR) Aor 291,4112](4)%?8:00 m ;
Do N # - P95000047420 ecretary of State

1. Entity Name

ATLANTIC CARDIOLOGY ENTERPRISES, INC. 04-29-2002 90154 032 ***150.00
Principal Place of Business Mailing Address

695 N. CLYDE MORRIS BLVD. 635 N. CLYDE MORRIS BLVD.

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

T

2. Principal Place of Business 3. Mailing Address
Suite,"Apt. #, efc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |, | . City & State 4. FE) Number Applied For
: ) 59-3327362 Not Applicable
2Zi Count 2 Count it
® b P umry 5. Certificate of Status Desired [ $8.75 Additional
2| ) o N ] . . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTQ CHARTER SERWCES, INC.
- Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE

DAYTONA BEACH F‘L 32115-2491

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl.'jor poth, in the State of Florida. . -

H - .- L . oo

ey

SIGNATURE IS & 314 PRt

Sh e e g

;1:\ i !_"n!-.:“',?__. :Slig_n‘at.ur?}[y_pléq'qrprinxad name of registered agent and liIiE’! i! ;m?licab\le.«.:- ) ‘. . ENO:I:E.:Heguslered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back). X, Make Check Payable to Department of State
11 ' ) . " OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE P [ Delete TME Clchange [ Addition | 5
NAME KLANCKE, KIM HAME &
staeer aooress 1695 N. CLYDE MORRIS BLVD. STREET ADDRESS §
arv-sr-ze - |DAYTONA BEACH FL 32114 : CITY-S1-2P i
TITLE VP [ Delete TILE [ Change [ Addition S
MAME BAYER, MARCIA NANE
streeT Apcress 695 M. CLYDE MORRIS BLVD. STREET ADDRESS
cmv-st-ze - IDAYTONA BEACH FL 32114 CIY-5T-2I
A T Ooelee. B me ' T o T C [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ palsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-21P CITY-ST-21P
TITLE [ Celete TITLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation cor the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
alodor Gy 3}
|

Datée Daytima Prone #

SIGNATURE:

RECTOR



