SECOND NOTICE: CORPORAYION WILL BE DISS(OLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Sate
1996 DIVISION OF CORPORATIONS
DOCUMENT # £\
.+ Corporabion Mamea PQSOOOO\JOBOS 7
P
ATLANTIS TWO HEALTH CARE, INC.
Principal Place of Businags T U Maang A T ”II||I||||I| |‘||‘ Il”l I|"| II"'Ilm ||”| |I|I‘ |I|||||||| |IH |||‘
UNIT L16 IJNET LB
6266 SOUTH GONGRESS AVE, 13266 SOUTH CONGRESS AVE.
LANTANA FL 33462 LANTANA FL 33462 3.7 Dale Incorporated or o od | 38, Date of LAst Reporl
2. Principal Place of Busingss 2. Mailing Address 4. FE1 Mumber
2 SO £SO LS‘ 0544 5" q 1.
Suite, Apt #, elc Suite Apt # e'c -
i b A 5. Certificate of Stahus Cesired L ] Sa 75 Adduonal
22 a7 - Fee Requnred
City & Siale 8 : il 6. Electon Campaign Financiag r $5 0{] May Bo
E____ o o |28 o o L Trust Fund Contrihution - Added 1o Fees
Zip Coarnry 4 Country B. This corporaton has hatul [, (. £ tax Uackar 5 100 037
;;] 25 - 29 30 N Flarida Statutes ' )
9. Name and Address of Current Reglstered Agent
81| Name
FILINGS, INC. L - 7
3732 N.W. 16TH STREET 82| Suem Address (F‘O Box Number is Mot Acce sptabys}
FT. LAUDERDALE FL 33311-4132 - S e
84| Cuy FL laé [ T Goan

1. Pursuant [ the prowsons of Seatens 607 0502 anc o7 1608, FInnaa Stalates, 1:e above namied corporalon soubi: Al I SLACTEnN For 018 prorpeoses OF CHATGN 3 115 T e
office o registered agent, or bath, n the State of Flor da Such change was autharizen ty the corporaticon’s soard of diretlors | hareby aCopt P ap0mnimgnt g5
agent. | am familiar with, ancl acoept tne obigahons of, Seclon 607 0505, Flonda Stalutes

SIGNATURE

CR2E034 (3/96)

I T A T T B e e O T R VT Sy DAt
12, - QF'!’ICE’F?S AND DIRECTORS 13 AD )HIONS/CHANGE S TO OFFIC FF.\ AND o HECTOHS INE¥
TilLF D o |_| I3 RERTT o [—[ o ]_——_[ il hit e
NAME ABEU.ARD, DAVID 12 NAM:
STREET ALDRESS UNIT L16, 8266 S. CONGRESS AVI:. 13 SIREH ADDRESS
G- ST 2P [ANTANAFLAME2 _ Ruclse _ e
TILE [] oetie 2T [T e [
NAME 22 MAME
STAEET ADDRESS 23GIREL - ADDAESS
CITY-S1-2IP 2 4C0TY-S1-2IF
TINLF [j“ﬁa‘ﬂf kAN T - Wimw —rh—(—ﬁ!ilrm—"
NAME 2 NAMIE
STREET ADDRESS ASTHEL) ABDRESS
CHY -5 2 a4 CITy-SI- 21
T T T oo T R v e 3 A
NAME 4 2 HAM
STAEET ADDRESS 43 STAEET ADTRLSS
CITY-ST- 2P 440007 5-7P
TLE T NG i T C ] cnange ] Adenon
NAME 59 NAMF
STREET ADDRESS 5 TGIRCE T ADOHESS
CITY-51-2IP 540177 812
TILE T __E] DELETE 81 DILE ) T e [j Temwe [ Aot
NAME £ 2 NAME
STREET ADDRESS £ 3 SIREL T ADORESS
CITY-S1-2IP 640y -S1- 7

T4, 1 do hareby Gorlily that the mfarmation sappen vatl th 3 fhng i$ voluntanly fum-sHed and does nol guanly fr the @ eipton stil '{r'} Son on 12 O7U3)h) Flonda St |
further certity that the nfarmiation | Al ac thes awaal report o sugplemental annual roport e trag and acoueate and th de bl b g b s tan
made undar oath, tat | s an ofbcer or decatan of U corporahon or the recever of trustee empoweredd o oxe e thes reper as respare by Cnopter 817 Faond s Statole

that my name appears 11 Bk 12 or Block 13 1° char ged, or on an attac hmwr]l wath an address
AL a~0! 210 561 433G 333

SIGNATURE: ) , T

[T A

“SIGHATURE ANDTYPED OR PRINTIZD NAME OF SIGNING OFFICER OR DIRECTOR

RN




