FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT <« Seoltary of Slale

DIVISION OF CORPORATIONS

1997

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ATLAS CARE SOLUTIONS, INC.

AR EL

Principal Place of Business

1765 NE 162ND 5T,
N. MIAMI BEAGH F 33162

Mailing Address

1785 NE 162ND 5T,
M. MIAMI BEACH FL 331624757

PR L TS SR B

kel

3. Date Incorporated or Qualiliad

07/15/1996

3a. Date of Las! Report

2. Principal Place of Businoss
21]

2a. Mailing Address

26]

T4, EFI Number Wrw’ﬁ\p?llod For
_é{-— 0 \rﬁzg Not Applicable

Sulte, Apt. #, etc. Suile, Apt. 4, clc.

27]

[ $8.75 Agdiional

§. Cartificate of Slatus Desired Feo Required

e 1365 Now . 19 &

City & Stale |__ Ciy & Slale 6. Election Campaign Financing $5.00 May Bo
! E] 25] Trust Fund Contribution Added to Fees
z Zip Counlry | i Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
© e L4 m z;l 30—I . ____Horida Statules ) ves [No
: 9. Namo and Address of Currenl Reglstered Agent 10. Nameo and Address of New Reglstered Agent
. - 81| Name
: Pl Jacob Fishmon o

Sireet Address (P.O. Box Number is Not Acceplable)

|84 City

Miwe  Fo 330247

85| Zip Code

FL

offica or registered agent, or bot! in the State of Florida. Such change wi
agent. | am famiar with, and acoapt thg ebligations of, Saclion 607.05

SIGNATURE STACOE SLIAMAN

oricla Stadutos

11, Pursuant 1o the provisions of Sections 6076507 and 6071508, Florida Statutes, the above-ramed corporation submils this statement for the purpose of changing ils regislered
authorized by the corporation’s board of directors, | hereby accept the appointmicnt as registered

Signatyre, lypad ot panlod nmd o' rogiskored agent and titie i applcalle

/(NM- Fiag slored Agen: sighature fequired when remstatng)

N7/ ¥/ 7 S

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D LI DELETE TATITLE O cnange ] Addition
RAVE ROSEN, ROBERT 12 HAME
sheet aporess | 1785 NE 182ND ST. 13 STREET ADDRESS
orv-sze | N, MIAMI BEACH FL 33162 44 0TY-57- Zip
THLE [ DetETe 21TMF [Tchange 3 Addition
NAME 29 NAME
b | sReer ApoResS 23 STRECT ADDRESS
=1 gy st-zp 2 4 CITY-5T-2Ip
TME [ DECETE 31TNLE [ Crange [T Additaon
NAME 32 NML
STREEF ADDRESS %3 STREET ADDRESS
CITY-S1- 20 34.CTY-S1. 71
e [J CELETE 411NLE [J Change ] Acdticn
NAME 4.2 NAME
£.1 STREET ADDRESS 43 STREET ADDRESS
£ y-st-2p 440ITY-81- 20
TITE ] DELETE 51TILE [JChange ] Addition
T wan 52 NAME
1 STREET ADDRESS 5.3 STREE] ADDRESS
- | crv-st.ap 54 CINY-51-2IP :
TILE CTofen 617 E Crange™ [T Addition |
NAME 52 NAML :
£ | stheer apRess &4 STREF! ADDRESS
> | oiy-st-zp 64CITY-S1- 2P

14. | do héraby cerlify thal the information supplied with this filing docs not qualily for tho exemplion slated
Information indicatad on this annual report or supplemental annual repor| is trus and accurate and that
| am an officar o director of the corporalj
appears in Block 12 or Block 13 if charfg

A

,0r on an an addross,

in Seclion 118.07(3)(i), Florida Statutes. | further cerlify thal the
my signalure shall have the same legal effect as il made undcr cath; that

or the receiver or fruslogempowered 1o execute this reparl as required by Chap??da Statutes; and that my name
an
ﬂhf'.?}ﬁwdﬂ . ) 1774 WL oL YA o

CR2EG34 (9/96)

oL (P



