2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # P97000036976 R Secretary of State

1. Entity Name
ATLANTIC SHORES HEALTHCARE, INC. 05-04-2004 90174 024 ***150.00

Principal Place of Business Mailing Address
621 NW 53RD ST 621 NW 53RD ST
STE 700 STE 700
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R e ARSI A
Suite, ApL. &, elc. Suite, Apt. #, efC. 04272004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0749307 Not Applicable
Zio Country Ze Country 5. Certificate of Status Desired [ fg'gggﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Namg
BULFIN, JOHN J . L
621 NW 53RD ST Street Address (P.O. Box Number is Not Acceptable)
STE 700
BOCA RATON, FL 33487
City FL—[ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reglstered agent and titla it applicabla. (NOTE: Reyistered Agent signaiure required when reinstating) DATE
FILE Nd\'ﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE AT [ charge [ Addition
NAME " BROWN, CAROL NAME warsor, Dauvid
STHEET ADDRESS | 4200 WACHENHUT DR STE 100 STREET ADDRESS | & 2.+ A/ud 532D ST, STE 780
CITY-5T- 2P PALM BEACH GARDENS, FL. 334104243 CITY-T-21P Boca A Tou, Fo 33457
TmE T {1 peiere e [Jchange [ Addition
NAME O'ROURKE, JOHN G NAME
STREET ADDRESS | 621 NW 53RD ST STE 700 STREET ADDRESS
cmy-sr-7i BOCA RATON, FL 33487 CITY-51-71P
TITLE v 3 pelete TILE A B [J Change [ Addition
NAME GREEN, IAN NAME cariflo, Lovis V.
STREET ADDRESS | 4200 WACKENHUT DRIVE #100 STREETADDRESS | 62/ A0 538D ST, S7& 700 .
cY-5T-20 ——|-PALM BEACH. GARDENS, FL 334104243 - ov-st-2p | Boed RaTBo Fe 3387
TITLE [a]] [ pelete TITLE [ Change  [7] Adgition
NAME ZOLEY, GEORGE C NAME
STREET ADDRESS | 621 NW S3RD ST STE 700 STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33487 CITy-57-2IP
TIILE S 7 pelete TWILE sD R cnange [ Addition
NAME BULFIN, JOHN J NAME Bulsw, TeH A T
STREET ADDRESS | 621 NW 53RD ST STE 700 STREETADDRESS | & 2/ A ed ST FRS S7 S7T& 700
CITY-ST-2IP BOCA RATON, FL 33487 CITY-S1-2IP BocA 77 Tow, Fz 33YE7
TILE D [ petete TILE =) B Change [ Addition
NAME COLOBRESE, WAYNE H HAME CA LABRESE, Waywe 4,
STREET ADDRESS | 621 NW 53RD ST STE 700 STREETADDRESS | G 2/ AW S5 3L 577 §STE 7oa
CIy-ST-2IP BOCA RATON, FL 33487 CITY-ST-2P Boaa FaTon, Fe 334 E7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stetutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or Astea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gh addigss, with al} other |tke empowered.

D AVid L g 75eAS  ASSY T;GASU.CQ ‘5//? ?/ﬂ rd (Gz/_);'f F-2427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

—



