2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2005 08:00 AM

DOCUMENT # P97000037083

1, Enlity Name
HEALTHCARE ATLANTIC, INC.

Secretary of State

Principal Place of Bus]nass'% B - ';Mailin{; Addra-ss'
2100 PONCE DE LEON BLVD., STE 950
CORAL GABLES, FL 33134 US SUITE 600

CORAL GRBLES, FL 33134  US

"2100 PONCE DE LEON BLVD., STE 950

0000

. 01062005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P ol E
65—@7_6029& _ Not Applicable
5. Cortificate of Status Desired §3-75 Additional
ce Required

6. Nama and Addross of Current Registsrad Agent

Py b ont s o

CHANG, LEILA
2100 PONCE DE LEON BLVD., STE 950
CORAL GABLES, FL. 33134

- —

DO NOT WRITE
"IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing its registerad office ar registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o pricled name of registared agsnt and tia if applicable " INOTE Reglstared Agent signeturs racuied when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campzign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . __ OFFICERS AND DIRECTORS _ N G
TITLE 3] . P
NAME FERNANDEZ, MICHAEL B

STREET ADDRESS | 2100 PONCE DE LEON BLVD,, STE 950
ciry- §7-2iF CORAL GABLES, FL 33134

TILE D

= - e e e i

HAME CHANG, LEILA
STREET ACCRESS | 2100 PONCE DE LEON BLYD., STE 850
GITY-§T-2P CORAL GABLES, FL 33134

O
. e L s -ull 158, 1

TITLE

NAME

STAEEY ADDRESS
CGITY-ST-2P

DO NOT WRITE

e ' e

o - " 7"""IN THIS SPACE

STREEY ADDRESS
GITY -$T-2P

TTLE

NAME

STREET ADDRESS
GITY-§7-2P

TMLE

HAME

STREET ADORESS
oY - §T-21P

12. | heraby centify that tha informatioﬁ suﬂpﬁe’d witfithis fiing does not qd'zfif;%r the examption stated in Sestion 119.07(3)(D), Florida Statutes. ! further certify that the Informatio
indicated an this report or su?piemental roport is lrus and accurate and that my signature shall have the same legal ef X q 4 oo
iver or tnssteg empawerad 10 executs this repont as required by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

of tha corparation or the reca
changed, or on an attachmery with a

SIGNATURE:

'oss, with all ather lika empowered.

fect as if mada under oath, that | am an officer or director

Y827 Sy

SIGNATURE AHO TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIREGTOR

Daylime Phone #




