2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P97000037083

1. Entity Name

HEALTHCARE ATLANTIC, INC.

04-16-2004 90031 Q22 ***158.75

Principal Piace of Busingss

2801 PONCE DE LEON BLYD
SUITE 600

Mailing Address

28071 PONCE DE LEON BLVD
SUITE 600

94034429

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
= T g O A A
2100 Ponce de® Leon Blvd. .
Suite, Apt. #, etc. Suite, Apt. #, siC. 01052004 Chg-P CR2E034 (10/03)
| Suite 950 Snite 950
City & State “City & State 4. FEI Number Applied For
FL. 33134 Coral Gahles, FI,, 33i2/ 65-0760298 Not Applicable
3%91 34 Counry ngl 34 Country 5. Certificals of Status Desired _gi'gesqﬁsﬂi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiétered Agent
Name
CHANG, LEILA
2801 PONCE DE LEON BLVD - STE 600 Street Address {P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134 00 _Pon Blvd.
Suite 950
City Zj de
Coral Gablesg T~ FL | §§i34

the obligations cf registered agent.

SIGNATURE

8. Tha above namad entity submits this staterment for tha purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable,

{NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deters TILE [ﬁ Change [ Addilion
MAME FERNANDEZ, MICHAEL B NAME :

STREET ADDRESS | 2801 PONCE DE LEON BLYD, STE. 600 sireerooness 2100 Ponce De Leon Blvd. Suite 950

ony-S1-2F | CORAL GABLES, FL 33134 orv-st2¢ [Goral Gables, FL. 33134

TITLE D [ netete TITLE X Change [ Additian
NAME CHANG, LEILA NAME

STREET ADORESS 2801 PONGE DE LEON BLVD. STE. 600 SREETADORESS | 2100 Pomce de Leon Blvd. Suite 950
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2P Coral_Cableg-FI 33134

TIMLE 1 Delete TILE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-7IP

TLE [ Delete TLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TILE T Delete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CiTY-ST-21p

TILE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciy-ST1-21p

of the corporaticn or the receiver or
changed, or on an attachment wj

SIGNATURE:

ess, with all other

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. { further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
pmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

like empowered.

Date Dayiima Prong #




