SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 S
PQGUMENT # P95000050805 (7)

orporation Name

ATLANTIS TWO HEALTH CARE, INC.

OO0

Principal Place of Business Mailing Address
UNIT L16 UNIT L18
6266 SOUTH CONGRESS AVE. 6266 SOUTH CONGRESS AVE.
LANTANA FL 33482 LANTANA FL 33462 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21] 28] 65-0594579 Not Applicabie
,ApL A, elc. Suite, Apt. #, stc. . iti
Sulte, Apl. #, etc uite, Apt. #, stc 5. Cerlificate of Statug Desired [ $8.75 additone!
22 ;l Fee Requlred
City & State Cily & State 6. Election Campaign Flnancing $5.00 may Be
;I E] Trusi Fund Contribution ] Added to Fags
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’m m E —3'6] Personal Properly Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registsred Agent
FILINGS, INC. 81| Name
3732 "'w 1BTH s'rREET 82| Stresl Address (P.0O. Box Mumber is Not Acgeplable)
FT. LAUDERDALE FL 33311-4132
B3
84| City 85| Zip Coda

FL

11, Pursuant to the provisions of Sections BG7.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ___ . . S
Signature. typad of printed name ol registerad ageat and litlo if applicatili (MOTE: Registered Agent signature reguired whon relnstaing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] I DECETE LAILE [Tchange L1 Adaition
NAME ABELLARD, DAVID 12 NAME
STREET ADDRESS UNIT L16. 0266 S. CONMESS AVE 1.3 STREFT ADDRESS
Clyy-s1-21p LANTANA FL M 1.4 CITY-81- 2P
TLE T I DELETE 21 TiTLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2. 4 CITY-51-2IP
TITLE [J DELETE 31 TITLE ' ~ TJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvy-§1-2I 34.COY-81-21F
TNLE ] DELETE 41T [ change [T Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
City-81-2p 4.4 CITY - 5T1-2IP
TILE [T oecere 51T0LE ¥ Change ] Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
GITY - §1-2IP 54 CITY-81-2IP
TITtE [} DFLETE 6.1TITLE [ change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTyY- 87-2IP iﬁ.d CITY-S1-2IP
14. | do hereby cartify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal efiect as if made under calh that
| am an officer or director of 1he corporation or the roceiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changeg. or on an atlachment with an address. DﬂVC D A BGLL ANY

(P QWL?&L&EWC: A

PR N R e

o o o owe | Aug 06 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (4/97)



