 FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

b

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

D?E}HMENT # P9B000091295 (1)

ATLANTIC MEDICAL, INC.

Mail?xg Address

414 CANAL STREET
NEW SMYRNA BEACH FL 32188-010

Fragipat Mace of Business

414 GANAL STREET
NEW SMYRNA BEACH FL J2168

A A

3a. Date of Last Reporl

N/

3. Date Incorporated ar Qualified

11/06/1906

SIGNATUE

2. Pincipal Flace of Busaess | 2a. Maling Address 4, FEl Numbs ¥ Applied For
al B ‘j" o4ql 4‘: Not Applcable
Ste, Apl o ote, Suite. Apt. #, alc. iti
[ g T " 8, Certificate of Status Desired E] SB'TE Additional
221 ) B B Fee Required
oy & Sule Uity & State €. Election Campaign Financing $5.00 May Be
gal . . . 28] Trust Fund Contribution Added 1o Fees
L _ Country 4 Country 8. This corpuration has liability for intangible tax under $. 199.032.
|24 2] 29 a0 Fiorida Stalutes Yos [ Ho
) ) 9 Name end Add o'r Current Ragislerad Agent 10. Name and Address of New Reglstered Ageni
AMERIAWYER CHARTERED 81) Name
343 M-MERIA AUENUE 82| Street Address (P.O. Box Number is Not Acceptahla)
CORAL GABLES FL 33134
83
84| Ciy FL—[BS Fup Code
11 Fursuail 101G prosisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporalion submits this starement for the purpose of charging its registered
office o regisiend agent, or both, in e State of Florida, Such change was autharized by the corporation's board of directors, | hereby accepl the appointment as ragistered
agend. | aen Ll wath, and accept he obligations of, Section 607 0505, Florida Statutes

TTTINGTE Hegivtered Agent Eigrature requirad whan 1einsiatng)

DATE

. Wi : -
~ OFFICERS AND DIRECT OHS

[

T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD o C DECETE AT [ hange [T Adgiton |
HANE CONNARE, EDWARD P 12 NAME
s ooness | 414 CANAL STREET 13 STREET ADDRESS
oesze ] NEW SMYRNA BEACH FL 32168 14 CINY-5T-2F
”%T‘VIVEH R ] 'W'”'“‘*ﬁ*’ T ﬁﬁﬁ—-— 21 L U l)hangﬁ T Addition
Nt RHODEN, LAWRENCE L 22 NAME
simtiociess | 444 GANAL STREET 1.3 STREET ADDRESS
erv sreo | NEW SMYRNA BEACH FL 32168 2.400Y-55-2p
wr VD T DELETE JITILE [ thange T hedition
AN EPTON, JOE P 32 NAME
s eoomes | 414 CANAL STREET 43 STREET ADDRESS
cves e | NEW SMYRNA BEACH FL 32168 34, DITY-ST- 29
T | STD ' T oeLETE aTmE [T Change ~ [T Addition
NE: LINKA, DAVID B 4.2 NAME
st aones: | 494 CANAL STREET 43 STREET ADDRESS
ar s | NEW SMYRNA BEACH FL 32188 44 CITY-§1-2P
Ty m DELETE §1ILE [ change  TJ Addition
e 5.2 NAME
LS RDREE 53 STREET ADDRESS
IR o 5.4 CITY-ST- 2P J
i 7] ofLeTe 617ILE ] Thange L Addaion
FRIL 62 NAME
SR QCHLES £ 3 STREET ADORESS
Cov-41 2 64 CiTY-581- 1P

4. Vo berevy o
irdon raaticny iy
Fastan ofte
appcars Rlock 17 of BIoCk 253 if Gy

SIGNATURE:

on gh atachment with an address.

“supplicd with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(H, Florida Statutes. 1 further certity that the
= annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if inade under cath; that
Lo director af the (Orpordllon or the receiver or lrustee empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name

DAVIP
R BRINTED NK&ES?EEMHGE&OH

RECTOR

B LINKA

et

0023891

CR2E034 {9/96)



