0233207

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 O, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Site Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90152 003 ***]1 58 75

DOCUMENT # PQ7000001446

1. Corporation Name

ATC OF EL SALVADOR, INC.

TN A ATATR

Principal Place of Business Mailing Address
1707t W. DIXIE HWY 17071 W. DIXIE HWY :
GO GAIL SCOPINICH. ESQ. CJ/O GAIL SCOPINICH. ESQ. !
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed i
01/07/1997 - ’
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Mﬁd For |
21] 28] NOT APPLICABLE / Not Applicable g
Suite, Apt. #, etc. Suite, Apt. #, elc. iti :
e, AP 7, & e A ° 5. Certifcate of Status Desired [iZ/ $8.75 Adg;tlonal i
_E] —Z—TJ Fee Reqguired i
City & State City & State 6. Election Campaign Financing . $5.00 may Be j
’E] El Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible ,
;l E‘ ;\ 5\ Parsanal Property Tax. [ves [INo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name :
SCOPINIGH, GAIL ESQ. B2| Streel Address (P.0. Box Number is Not Acceptal! ' is
17071 w DleE HWY reel ress (P.O. Box Number is Not Acceptal e) |
N. MIAM! BEACH FL 33160 ) a3 |
:
m } 84| Gity FL |as| Zip Code i

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was authorized by t corporation's board of directors. | hereby accept 7 appointment as registered

CRCSh guet Y /29

11. Pursuant to the sions of Sgftions 607.
office or registered pgent, or botk,_inthe State
agent. | am familit d accept the obliga

SIGNATURE
<~ Signatura, typed or printed name of regislered agent and tile if applicable. (NOTE: Regislered Agent signature requized when renslating) Ll $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 RN 5i
TMLE PD [ DELETE 11 TILE CjChange  [] Addition E K
NAME SCOPINICH, GAIL 12 NAME 3
streeT aporess| 17071 W. DIXIE HWY 13 STREET ADDRESS &
CITY-ST-2P N. MIAMI BEACH FL 33160 14 CTY-ST-2P & 3
TITLE O DELETE 21 TME [ClChange  []Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP 1
TITE [ DELETE 31 TITLE ClChange ] Addition
NAME 3,2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2IP 34, CITY-ST-ZIP
TE (1 OELETE 4ATITLE []Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP | I
TIME {J DELETE 51TILE [ClcChange [ Additien '
NAME 5.2 NAME |
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [JChange  [] Addition i
NAME 62 NAME i E
STREET ADDRESS \ . 6.3 STREET ADDRESS | -
CITY-5T-2P \ §4CITY-ST. 2P i‘
14. | hereby certify that the inforrhahlL upplied with this filing dies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha_t the information 1! :
indicated on this annual report plermnent; Tal roparts true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an o
officer or director of the corporatipn Ay the rgCaiver or trustea e ergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in L B
Block 12 or Block 13 if changed for onwp attachient with an| adi¥e ith all other like empow: Ii
P T I, - .
SIGNATUR S~ == RSN L{/ZQ/QQ 3@5«QQ_§~I€JS/
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER fn-snﬁc_ﬁn \“ - \h T~ h_ 0 Date Taytime Phone # II



