FILED

2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) MSay 0?, 2003% gi0? am §
- ¢creta 0 alc
DOCUMENT #  P97000036976 ry 2
1. Entity Name 05-05-2003 91781 009 ***150.00 :
ATLANTIC SHORES HEALTHCARE, INC. /
Principal Place of Busingss Maliling Address
~#80- —#160
I — AT
2. Principal Place of Business 3. Mailing Address
GR 1 N SERD SteceT 621 Nw S36D Stecs 7
Sulte, Apt. #, eic. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
SertE Zao Swrde 709 ®
City & State City & State 4. FEI Number Applied For
Bara Hatom 7 Boca Fataw, FL 65-0749307 Not Applicable
“ip ; 3 ﬁl 57 Coz;j;q Zip 3 3 4/ f(? COUJ?— -4 5. Certificate of Status Desired [0 ?eae-gesq L‘:\i:jeddmona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_
Mame
BULFIN' JOHN J Street Address (F.O. Box Number is Nat Acceptable}
—-4200-WACKENHUT-DRIVE b2 NS S3hp Steesr , Suites 700
#1600
Ci Zip Cod
" Booa Taton FL | 3597%,
8. 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. | am familiar with, and accept
the obllganons of 1W
SIGNATISRE /% T MK T BulFing Secp fors 4’/ 29/03
Slgnalur Jwped o nnnledfme of registered agent a tithe if applicabla. (NOTE: Registerad Agent signature raquired whn reinstating) | DATE
FILE NOWI1!!- FEE IS $150.00 i oL
Atter May 1,2003 Fee will be $550.00 et Gt 1% 01 3.0 ay 20
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS T‘H. , ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me Y, |PJD O et e Asst, Treoduwrer Clchange 5 Addition | &
M BROWN, CAROL N V\/a:,t@o n, Davidl ALT. s
sTReeT ADoRess (4200 WACHENHUT DR STE 100 STREETADORESS | ', 2 ) Asee) S300 S 1ReEr) Swide oo 3
orv-st-2¢ |PALM BEACH GARDENS FL 33410-4243 C-STIe | Boch Ratew, L 33987 | @
TILE T ' [ pelete TILE N . ol D Change T Adtiton |
NAME O'ROURKE, JOHN G NAME o Rogfkc CTOHN G- )
STREET ADDRESS [4200 WACKENHUT DR STE 100 STREET ADDRESS |. g7 ¢ AN L3LDStesws, Suste /40
crv-st-z¢  |PALM BEACH GARDENS FL 33410-4243 CITY-ST-2IP BocA fsﬁfo,u, Fe 33487 L _,_._’_
STE - - - v - - O pelete CTIME - Asst. Sece |~ change . BTN |-
e GREEN, IAN. N Cacrillo ol Ky \/
STREET ACDRESS 14200 WACKENHUT DRIVE #100 SRETADDRESS | G2/ Ao 532D St ceey, Zuite 70
orv-s-2p __|PALM BEACH GARDENS FL 334104243 onste | Boca Batow. Fo 3FYET - B
TILE DC T Delete Tme DL | TR change [ Addition |
NAME ZOLEY, GEORGE C NAME 2oley.Geates C.
STREET ADDRESS (4200 WACKENHUT DR STE 100 STREET ADDRESS | 2/ At S-3adDStcss, S 700
orv-st-2p  (PALM BEACH GARDENS FL 33410-4243 CITY-5T-21P 36&4 Katom, Fe S3YET .
ik D ‘ ™ Delete e [ Change ] Additon |
NAME WOCKENHUT, RICHARD R HAME B.JL E/n, T3HN =5
STREET ADDRESS 14200 WACKENHUT DR., #100 STREETADDRESS |G2/ A/l S 3RD S¥REEY Suife Foo
orv-s2¢  |PALM BEACH GARDENS FL 334104243 oSt | Boca Badton, Fi I37E7
TITLE D [ pelete THLE D Be.ctange [ Addition
HAME COLOBRESE, WAYNE H NAME CALARRESE, Llayve H.
saeet aooress (4200 WACKENHUT DR. STREET ADORESS | £ Z# AWk S B.ed> SHEesT, St To0
orv-s-2>  |PALM BEACH GARDENS FL 33410-4243 st | Boes e ton, FL33457

SIGNATURE:

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 1192.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath;
of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name a|
changed, or on an attachment with an address, with ali other lke empowered.

o T G

6%2?/03

), Florida Statutes, i further certify that the information
that | am an officer or director
pirears in Block 10 or Block 11 if

CSZQ 593 -o/0)

SIGHATURE ANDTYTED OR FR!NTED HNAME OF JIGNING OFFICER ORDIH OF

RPN

Date

Caytimg Phone #




