FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
’ .

DOCUMENT #  P97000070154 ecretary of State
. Entity Name
01- ok K
ATLANTIC HEALTH DEVELOPMENT CORPORATION 04-01-2002 50666 031 77130.00
Principal Place of Busingss Mailing Address
1501 CORPQRATE DR. 530 IBIS DRIVE
BOYNTON BEACH FL 33426 DELRAY BEACH FL 33444
. IR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State ) a. FEI Number Applied For
65-0724589 Not Applicable
Zip Country Zip Country 5. Certiicate of Sialus Desred [ $8-7D Additionat
: Fee Required
6. Name and Address ot Current Fleglstered Agent 7. Name and Address of New FLgislered Agent
— e e e T I S e = L 7 [ e = Ceem e [ NAME e e . e . - ST eatermd it e _:.‘._‘..
GOEBEL’ DAN Street Address (P.O. Box Number is Not Acceptable}
530 IBIS DRIVE
DELRAY BEACH FL 33444
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
™~

- - ——=T

SIGNATURE .

Signature, tvped or primad name ot registered agent and title it applicable {NOTE: Registered Agent signaiure required when reinstating) A DATE
m - L . Moo i"if_;v:l '
$. This corporation is eligible to satisty its Inangible FILE NOW!!! FEE IS $150.00 10. Eisction Gampaign Financing $5.00 May Be
; Tax filing requxrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See ériterla on back) [ Make Check Payable to Department of State

11. S QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D I Delete TITLE T O Change ] Addition
NAE GOEBEL, DAN : NAME

stReeT ADORESS | 530 IBIS DRIVE ' STREET ADDRESS

CIY-S7-2p DELRAY BEACH FL 33444 CiTY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2Ip _ CITY-ST-2iP

TmE Adow L e o e Deete___ffme ], . o [ change [ Addition
NAME NAME ’ T T e
STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP = CITY-ST-2P  °

TMLE [ selete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIy-8T-2IP CiTY-ST-2IP

TILE [ Delete TITLE (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE I Deleze TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy -ST-21P ~ ] CITY-ST-21P

13. | hereby certify that the informajy iggl witll this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like émpowered,

CERE BEQUIBED 3.29-02 %l 44144/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated cn this repart or su
of the corporation or the recgiver

- . CR2E034 (9/01)




