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

PROFIT FLORIDA DEPARTMENT OF STATE Jun O 3 1 99 7 8 O O am

CORPORATION s_an‘dra B. Mortham

e R e Secretary of State

Sropcnes ORI o oSt e,

DOCUMENT # P96000038538 (0)

1. Corporation Name

AT HEALTH SERVICE, INC.
s
E— ARG LR R R
ﬁiﬁyfg 3:3#23.’2.. 34652 Now P fﬂ%‘gﬁ?ﬁ 34652

3. Dale Incorporated or Qualiied | 3a. Date of Lasl Report

04/26/1996

?
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:
i
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2. Principal Place of Business 2a. Mailing Address 4. FEI Number PR Applied For
21| éz o ? ”.S /? 26 SEO 9 [7& Vs Q - £ - jﬁ/jﬁ} Not Applicable
Sulte, ApL.T¥, etc. rd Buite, ApL. #, et 4 ’ 0 $8.75 Aaditional

. M " 7&: J"’ ;] % y jfég \)"" 5. Certificale of Status Desired Fes Required

City & Stale
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City & State N 8. Eloction Campaign Financing $5.00 m
! . . ay Bg
23 NPU) %_,{_7‘ ﬂr{‘&kl/ ;I [ 70) )Dp,p(;‘ ﬂ/f4ny’ ‘%‘!“Q Teust Fund Contribution O Added 1o Fees
Zi Counlry/ 8. This corporation has liability for intangible tax under s. 199.032,
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9, Nsme and Address of Current Reglstered Agenlt 0. Name and Address of New Registered Agent

1
DEWEERD, HENRY L N DEWELRD AEPRY L.

5609 US 19 Sulte K 82| Streel Address (P.0. Box Nympber is Mol Acceptable)
New Port Richey, Fl, 34652 SO WS 75 Scy Te /7

NN el Lrcleew  FLI\ 85k 2

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-naméd corporation submits this slalemegf for the purpose of changing its registered
office or registered agianl‘ or both, in the Slale of Florida. Sugh change was authorized by the corporation's board of directors. | h#fieby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Seglior 607 0505, Flofida Statute,

SIGNATURE . : — 2z /% &_ A
Signature. typad o printdd ame of 1egistendd agent and tie o apphcagi. (NOTE ReJiMed Agent signalura required wheo reinstaling} ATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D . O oeeete 11TILE [Jchange  [1 Addition
KAME DEWEERD, HENRY . . 1.2 RAME
sweeTaooness . D609 US 18 Sulie I 1.3 STREET ADDRESS
p— l!ew Port Richey, FI. 34652 14 GITY-ST-21F
L T LI ULLETE 24 7M1LE [ Change [ Addilion
NAME 2 2 NAME
STREET ADDRESS Z 3 STHEET ADDRESS
Lity-51-0p 2 4TTY-51- 2P

CR2E034 (9/96)

TinE LI necene 31 TIILE CJ change  TJ Additicn
NAME 32 NAME

STREET ADDRESS : 33 STREET ADDRESS
CITY - ST-2P 34 CINY-8T-2IP

S Cimy-ST-28 44 CITy-§1-2IP

THTLE T oecere L1TITE [Jchange [ Additian
NHAME 4.2 NAME
SI’B_EET ADDRESS 4.3 STREET ADDRESS

THLE [T oecere 51TILE [Tchange ] Addition

R

NAME 5 7 NAME
STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

THLE {.J pecene 61171 [T change £ Addition
HAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T- 2IP
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14, 1 do hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the
information indicated on this annual repart or supplemental annual repor is ¢ and accurale and that my signature shall have the same legal offect as il made under cath; that
| am an officer or director of the corppeation or the raceiver gefrustee empowbred 10 execute thig goport as raquired by Chapler 807, Florida Slatutes; and that my name
appears in BIOCK 12 or Biock 13 if ¢Manged, or on an atta nl with an agdress.
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