"AMENDED"
e ﬁ lﬁOR PROFIT CORPORATIO; . - o
UNIFORM BUSINESS REPORT (UEY)  FLED

DOCUMENT # P97000070154

1. Entity Name

ATLANTIC HEALTH DEVELOPMENT CORPORATION

[ s "\ r\

S[" Hilcd ’A"u i i
TALLAHASSEE.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 7200
FEOENEBTHAYENUE 2 ptH A

Suite. Apl. 4, etc.

3. Mailing Address 72060 NE

BTH AvE]

Suite, Apt. #, elc.

2HOV 13 PH

150y

Sl

£ STATE
FLORIOA

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FE{ Number Applied For
BOCA RATON, FLORIDA BOCA RATON, FLORIDA 65-0724589 Not Applicable
Zip Cournitry Zip Country . P 8.75 Additional
_ 33487 PALM BEACH | 33487 PALM BEACH | & Conficmeor SausDesiea [0 $8.75 Addiiona

7. Name and Address of Current Reglslered Agent

“M¢ DAN GOEBEL

DO NOT WRITE

Strest Address (P.O. Box Number is Not Acceptable)

IN TEHS SRACE

7800 NE 8TH AVENUE
“Y BOCA RATON

o the purpose of changing its registered office or registered agent, or both, in

8. The above named ontity siibimits s statgiment

- BIGNATURE :
Sigeatre, typed or printed nane of registered agent and tite il apphcable. (NQTE: Registered Agent sigrsature requined when ramstating) DATE
e, This cpr'pnmtiorl is eligible to satisfy its Intangible L J?n:gg :a;r?y;e:?:sigsglgg'uo 10. Election Campaign Financing $5.00 may Be
(T‘:;pﬁg:?e::qs:‘g;';:)[ And elects 10 do 0. PR Ameénded UBRis $61.25 ~ Trust Fund Contrib:ion. Added to Fezs
Maka Check Payable to Department of State
", OFFICERS AND DIRECTORS :
THLE, GOEBEL, DAN (D, P, S) TITLE [“’” CEHITIE = ;:b}:;-_”fy 110
L 7800 NE 8TH AVENUE RAME 114137 DC'*'DMJ’W -y “9'*%?91 o
STREET ADDRESS BOCA RATON, FLORIDA 33487 STREET ADDRESS i
| e staw CITY-ST- &P
T s
HAME NAME
) STREET ADDRLSS STREET ADDRESS
CITY-ST- 21 CITY- 5T-ZIP
~ TILE TITLE
T A T e KM - P U s e .
STREET ADORESS STREET ADDRESS
i_iITYvSI-EIP CITY-ST-2iP DO NOT WRITE
TmE TITLE : i
HAME, . BHRAE I N T H lS S PAC E
- S‘lRE'[,'.'F' ADDRESS STRIET ADDRESS
TCITY-ST-ZIP CITY-ST-ZIP
TITLE T
MAME MAME
STREET ADDRESS STREET ADDRESS
LI STLEP
TILE
h}l\ME
. STREET ADIDRESS
» TR ST-2P

13. | hereby certify that Lhe inforr
indicated on this report or
of the corporation or the,
auachmen with an ad

empowered to e
gherfike empowsred,

, President

tion stated in Section 119.07(3j(), Florida Statutes. | further cerily thial the information
cture shall have the same legal ellect as if madie under path; that | am an officer o direclor
required by Chapter 807, Florida Statues; and that my name appears in Block 11 or on an

10/29/02  (561) 441-4141

' SIGNATURE:

\_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Payeme Bron ¥

Qf ll/l-f/

CR2EQ34B (12/01)




