FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sogrotary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000050805 (7)

ATLANTIS TWO HEALTH CARE, INC.

Pringipa Place of Business

UNIT L1

6266 SOUTH CONGRESS AVE.
LANTANA FL 33462

Mailing Address
UNIT L16

LANTANA FL 33462

6266 SOUTH CONGRESS AVE,

IR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/29/1995

2. Principa’ Place of Businoss ] 2a Mailing Address oo ~ |4 FEI Number Appliod For
2 N o 251 650594579 Not Applicable
Sute. At 4. olc Sutte, Apt. . oic. 5, Cortificate of Status Desired O $B'75 Additional
22 m ' Feo Roquired
City & Slate Cily & State 6. Election Campaigr Financing $5.00 May Bo
2 |8 o . Trust Fund Gonlribution Addad to Foes
Zip . Country I Country 8. This corporation owes o has paid the currgp year Intangible
24 25 29] m o Personal Property Tax duea Jure 30 Yes [ No
9, Name and Address ol Currenl Raglsterad Agept 1 . Name and Address of New Registored Agent
FILINGS, INC. Y ) Abollard, M.
3732 N.W. 16TH STREET 82| Street Address [P. ox cepta
FT. LAUDERDALE FL 33311-4132 ~ Yor Vo \&?ﬂui\@( es .
" AUO0(> FL [*[ 350>

11. Pursuant te the provisions of Secl\ons 607 0502 and 607.1508, Flonda Stalules, the above-named corporahon submils this statement far the purpose of changing its registered
goni, or both, in the State of Florida Such rhanc o was aulhorized by the corporation’s board of direclors. | horeby accept the appointment as rogisiered

ith, and aceed the ebligalions of, Sccpag 607, q05 Florrd,aammhb

oflice or registers
agenl. | am fa;

@, UDd.  jalee

SIGNATUR

“___S! Nt lypaci or pnnlod nano of u.r,\- Wored “““['L“i‘@','i,f' nprhrﬁh\r NGTE Hoguﬁmmd Agent signhature mqmrn:! whon tainstatig) ﬁ
12. OFI |Cf RS AN[) Dm( C] ORS ADDITIONS/CHANGES YO OFFICERS ANQ D|BECTOHS iN 12 [
iR 0 T DrLFTE 11TNLE o U Crange T Adaition g
e ABELLARD, DAVID o —Ov¢ 4 Abellard, MD 3
sweeranoness | UNIT L16, 6266 S. CONGRESS AVE. s aooness | YO\ TESand \OO eS RDIAN =
ciry-51- 2 LANTANA FL. 33462 14C1Y-51-2°F LOPE . u ~z=Y\3 &
TIE T T T [l vae 21T N [Jchange L1 Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREE | ARDRESS
CiTY-ST- ZiP 2 ACITY-ST-hp
TITLE - T T pEree 1 1L U1 change ] addilion
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-21P L 34, CITY-51-2P
e _ " T ecire 41T CJ Change [ Addition
HAME 42NAME
STREET ADDRESS 43 STRECT ADDRESS
CTY-5T- 2P o A4 CNY-5T-7P
e o Tk 5.1 1ITLE [T Crange L Adaion
KAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRTSS
CIY-51- 2 - L 54 GITY-ST- 7P
e ) T oiLEie o T Crange L] Addition
NAML 52 NAME
STREFT ADDRESS 63 STREET ADRESS
CiTY-ST-2P 64 LITY-ST- 2P

14. T hereby cerlHK thal the information supplied with {his fiing docs not qualify Tor L
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shali have the same legal eflect as if made under oath; that | am an

officer or director of the corporation or the receiver or truslee empowered e execute this reporl as required by Chapter 607, Flonda Slalules; and thal my name

Block 12 or Block 13 |1W\ an attachment wilh an address
L A U

19 exemption slated in Saction 119.07(3)(1), Florida Statutes. | further cerlily thal the information

appears n
(6w

A\ W3E -

I U N SR O S S T



