SECOND Mt')TI!:E'i ORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON (it BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

R e Aug 07 1998 8:00am
ANNUAL REPORT = - :pf\' Secretary of State

19 8 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

EW
DOCUMENT # pg7000052458 (1)
ATLANTIC FAMILY MEDICAL CENTER, INC.

P T
C@ORPORATION

L%

Principal Place of Businass Mailing Addross

9350 8 DIMIE HGHW;Y SUITE 1220 CONSOLIDATED MEDICAL CENTERS. ING.
MIAM| FL 33156 £ P.O. BOX 330007
ATLANTIC BEACH FL 32233 DO NOT WRITE IN THIS SPACE -
5 3. Date Incorporated cr Qualified
; 06/13/1997
2. Principal Place iBuslness 28, Mailing Address 4. FEI Number Applied For
2113155 Atilantic Blvd. 2] P.O.Box 330909 65-0764958 Not Applicatle |
Suite, Apt. #, stc, Suile, Apt. #, etc. 5. Cerlificate of Status Desired D $8.75 Adqmonal
22 ) Er] Fee Requirad o
City & Stale _ City & State 8. Elaction Campaign Financing $5.00 may Be
23 anvi 28| Atlantic Bch,, FL Trust Fund Contribution [] Added to Fees
e, FL I
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
_El 322285 ¢ —éa Duval m 32233 ;tﬂ Duval Parsonal Property Tax dus Junse 30. Yes D No |
9.:Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
AZ REGISTERED AGENT CORPORATION 81| Neme
2601 § %YSHORE DR SUITE 1600 [82] Street Address (P.O. Box Number Is Not Acceptable} T
MIAMI FL733133 B&C Corporate Services el
) 83 -
: 207 S. Biscayne Blvd. Suvde 2000
B 84| City ’ 85| Zip Code
i Miam . FL | | 33131
11, Pursuant to thi provislons of sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this'statement for the purpose of changing its registered
office or regls agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am fafhlliar with, zld pocanh thi ohliaation F&349 E’SOEIﬁItrlda Statutes.
SIGNATURE o Ll A *Anna Salgados Vice President  July 31, 1998
Slgnagre, typed of printed name of registersd ag i (NOTE: Registerad Agenl slgnature required whan reinglating} DATE 8
12, H OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | B
TITLE Dixector [ JoeLete LITME D change [ Addition e
NAME Jeffrey I. Binder H2NANE %
SREETANRESS| 9360 S, Dixie Hwy., Ste, 1220 [S™eooes o
CITY-57-2IP Mi; mi FI 33156 14 CTY-ST-ZP &
e Diyector/Vice PresidentPEEE 2T (] crange L] ason
::MR:ETADDRESS Larry E. Jones 2.2::Mn:51mnaass
2605 Maitland Cntr Pkwy, Ste 3 i
CTY:ST-21P Ma¥ +1and FL ..32751 24 CITY-ST-2IP
Tme Diyector/President (oeemre  Jeomme L1 crange [ Acditon
NAME Stephen L. Silverberg, MD S2NAME
smeerooessi 134 55 Atlantic Blvd. AISTREETADDRESS
CITY-5T-21P Japksonville, FL_ 32225 34CMYSTZP o
Tm.e pik/Sec. & Treas. Toeere 41TIE [ change [ Adaition
NAME Blhnca Santos 4ZNANE
STREET ADDRESS 93 o S . Di xie HWY .y Ste 1 220 4 3STREET ADDRESS
CITYST-2IP M i, FLL 33156 44 CITYST-2IP
TME VP I peLete 5TITLE [ change [ Addition
NAME Viptor Micolucci, MD SZNAME
swmeeTaREsS (11613 N, Main S7. 53 STREET ADDRESS
orvstze |Japksonville, FL 32218 S4CTVSTZP
TITLE DELETE 8.1 TITLE S %Cb&nge D Addition
NAME : B2NAME BO0N0Z251 218 /OE
STREET ADDRESS 63 STREETADDRESS “DB!I?JJBB_'DI. 1 3?"'—031 S, 7
cTY-s1e ) 4 CTV-5TZP 550, 00

14. | hersby certify fhat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further cerlify that the infarmation
indicated on thig annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or dirsctor of tha corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Bleck 12 or Block 13 if changed, or on an attachment with an address.

AT A TE |é=. Vs /n AT AN 2R | !-‘L'A It -3 V1 }‘Qn.-’l\n\ ‘\\a\l\Q& 208 -LNO - 3\‘0{




