2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P97000036976 : Secretary of State

1. Entity Name 07 ook ok
ATLANTIC SHORES HEALTHCARE, INC. 05-02-2005 90983 012 %1 30.00

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
F v I O ENEI AR
Suite, Apl. #, elc. Suits, Apt. 4. etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0749307 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ei;q,:] L’::’;;”""”
8. Marne and Address of Current Regi i Agent 7. Name and Address of New Registered Agent
Name
BULFIN, JOHN J
621 NW 53RD ST Street Address (P.C. Box Number is Not Agceptable)
STE 700
BOCA RATON, FL 33487
City FL | Zip Code

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

SIGNATURE
Signature, lvped or printed name of registered agent and title if applicatla, {NQTE: Reqistered Apant signatura required when reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT O pelete TNLE [ Change ] Acdition
NAME WATSON, DAVID NAME
STREET ADDRESS | 621 NW 53RD ST STE 700 STREET ADDRESS
CITY-ST-7iP BOCA RATON, FL 33487 CITY-$5-2P
TLE T ) Delete TMLE [ Change [ Addition
NAME O'ROURKE, JOHN G RAME
STREET ADDRESS | 621 NW 53RD ST STE 700 STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33487 CITY-57-2IP
TITLE AS O Delete TITLE PO [ Change 3 Aduition
NAME CARILLO, LOUIS V NAME Dommicrs Jotes A.
STREET ADDRESS | 621 NW 53RD ST STE 700 STRETADDRESS | & 72, asens S3RD ST, S7= 200
ony-sT-27 | BOCA RATON, FL. 33487 CITY-87-2P BocA Farent, Fi F3LE7
TTLE nc [ oelete TLE (1 Change  [] Addition
NAME ZOLEY, GEORGE C NAME
STREET ADDRESS | 621 NW 53RD ST STE 700 STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33487 CITY-ST-71P
TILE sD [ oslete TITLE S Change [ Acdition
NAME BULFIN, JOHN J NAME Bertisw, Tona I7
STREET ADDAESS | 621 NW 53RD ST STE 700 STREETABORESS | £ .72 Asins S7ed Sr-37% Joo
CAY-ST-2P BOCA RATON, FL 33487 €Iy -§T- 27 Bevs Faian, Fe 33487
TITLE PD O petete THILE g X Change [ Addilion
NAME CALABRESE, WAYNE H NAME CALABRESE. WA yws H.
STREET ADDAESS | 621 NW 53RD ST STE 700 STREETADDRESS | 6.2/ Avw S 343 §7, 57& 700
CITY-ST-ZiP BOCA RATON, FL 33487 CITY-ST-2IP Boc.a Ratoa, 72 33987

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachprent with an address, with all gther like empowered.

oHN J-.-Bu"-ﬁy '5//??/0'.5‘" 62/_)7??7‘7";‘27

D NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:




