FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PRCFIT  ° :_C.;;?IDADEF‘ARTMENTOFSTATE Feb 25 1998 800am

CORPORATION Sandra B. Mortham ,

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000041502 (0)

1. Corparatian Name

ATLANTIC MEDICAL INSTITUTE INC.

A

Principal Place of Business T ﬁéiﬂlf&&idrcss
8470 S.W. BTH ST, 8478 SW. BTH ST
SUITE 10?7 SUITE 107
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 05/09/1997
2. Principat Place of Business 28. Malling Addross 4, FEI Number Applied For
I [ (D%"é—ncﬂloq Not Applicable
Suite, Apt. #, etc ~ Suile, Apt #, elc. o X 58_75 Additional
= zﬂ 6. Cerificate of Status Desired E} Fos Required
City & Stata _ Gy & Slate 6. Election Campaign Financing $5.00 may Be
23 T Trust Fund Contribution ) Added to Fees
2ip Country S1p Country B. This corporation owes or has paid the current year intangible
EII m o Zﬂ o m Persanat Property Tax due June 30. Oves  OnNo
9. Name and ﬁ_tgglgl} of Current Reglstered Agent 10. Name and Address of New Registered Agent
MENDOZA, LAURA 81; Name
8478 S.W. 8TH ST. B2] Street Address (P.O. Box Number is Not Acceptable)
SUNE 107
MIAMI FL 33144 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and GO7.1506, Florida Slatutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth. in the Stale of Flarida. Such chango was authotized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agort. | am familiar with, andl accopt the obhgations of, Section 607.0505, Flarida Statutes.
SIGNATURE _ . . _ e
Slgnantun Iypsed o prandesd ramtse o ey e binggent and (00t apgdcabie (NOTE: Fiogislarad Agert signature requirad when rainstating) DATE
12, T OGRS ANDDIRLCTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ) T3 oetEie 11TILE T change [ Addition
NAME MENDOZA, LAURA 12 NAME
sreeraporess | 8478 SW. BTH ST. 1.3 STREET ADDRESS
CTY-ST- 20 MIAMI FL 33144 . 14 CIFY-S1-2P
e D ' T bELETE 21TIE [T change ] Addition
NAME MENDOZA, LAURA 2.2 NAME
siacetaooRess | 8478 S.W, 8TH ST. 2.3 STREET ADDRESS
CIY-ST-29 MAMIFL33144 2 4CITY-ST-2P
ne I DELeTe 31TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CTY-S1- 2% 34.CITY-$¥-2P
THLE e T [T oeteTe A1 TNLE [ Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP . 4.4 CITY-ST- 2P
THLE o o T oELETE SATILE [T Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CY-S1-2I e 54 CITY-5T-2IP
TITLE [J ofLere 6.1 TITLE [Jchange  TJ Addition
NAME 69 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2IP o 5.4 CITY-ST-2P

14, | hereby Gerlily thal 1ha intormanan supphed vl this Ting does nol guatity 1or the exemption stated in Section 112.07(3)(1), Flofida Statiies. 1 {urther certify that the Information
indicated on this annual report or supplemcnial annual repg true and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am an
otficer or director of the corporation 01&5- recgilor ar e empawered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, or on gy ais

L.
T ThHale Pt me Fhone 8 OPDRATT>

SIGNATURE:

SIoaNATURI

CR2E034 (10/97)



