————————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 :1: 1%0%12) 8:00 am ;

DOCUMENT # y
1. Entiy N P97000036976 Secretary of State |
ATLANTIC SHORES HEALTHCARE, INC. (5-13-2002 90058 024 ***150.00
\
Principal Place of Business Mailing Address == -
4200 WACKENHUT DRIVE 4200 WACKENHUT DRIVE
#100 #100
e e “"”m "I ""“"" Ilm "mm" Iml ""I Iml Ilm m" ll" I"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0?49307 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 A_dditionai
Feg Required
S N— _..5: Name and Address of Current Registered Agent. . _._ __ [ 7. Name and Address of New Registered Agent a—
‘Name o
BULFIN, JOHN J
Street Address (P.C. Box Number is Not Acceptable)
4200 WACKENHUT DRIVE
#100
PALM BEACH GARDENS FL 33410-4243 oy FL | Zrcos
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Elegti N )
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. Trig:!?:r;r%ag SSL?SUES: reing n fc:sd-e(?jqohl’l:isae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TIMLE O change [ Addtion | 5
HAME BROWN, CAROL NAME =3
streeT aooress | 4200 WACHENHUT DR STE 100 STREET ADDRESS §
CITY-5T-2IP PALM BEACH GARDENS FL 33410-4243 CITY-ST-ZIP o
TITLE T [ Delete TILE [ Change [ Acdition %
HAME O'ROURKE, JOHN G NAME
sTReeT aooress | 4200 WACKENHUT DR STE 100 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410-4243 CITY-5T-2IP o ) o ) )
TITLE AT [ Delete TITLE T change [ Addition
NAME GREEN, IAN NAME
stReeT Aookess | 4200 WACKENHUT DRIVE #100 STREET ADDRESS
cry-st-z¢ | PALM BEACH GARDENS FL 33410-4243 CITY-§T-2P
TILE DC [ Delete TITLE [ Change [ Addition
NAME ZOLEY, GEORGE C NAME
streer aoRess | 4200 WACKENHUT DR STE 100 STREET ADDRESS
crv-st-op | PALM BEACH GARDENS FL 33410-4243 oITy-57-2p 7
TNLE D [ Delete TIMLE [Jchangs [ Addition
NAME WOCKENHUT, RICHARD R NAME
streeT Anoness | 4200 WACKENHUT DR., #100 STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33410-4243 CITY-ST-2P
TNLE D [ Delete TITLE [ cChange ] Addition
NAME COLOBRESE, WAYNE H NAME
streer anchess | 4200 WACKENHUT DR. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410-4243 GITY-ST-ZIP
13. | hereby certify that the information suppiieg/fith this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furthar certify that the information
. indicated on this report or supplemental r true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trust wered 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ith alf other like empowered.
CIENR N NN T
SIGNATURE§\ s of VAL UNGE R TANA Gntel AT, Titiss - 4//74//7, 5bl-b22-5L86
\—\f SIGNATURE tND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR D#a 1] Daylime Phone #




