2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT #P97000070154

1. Entity Name
ATLANTIC HEALTH DEVELOPMENT CORPORATION

04-19-2004 90368 011 ***150.00

Principal Place of Business

7200 NE 8TH AVE

Mailing Address
7200 NE 8TH AVE

13004390 00

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 LS .
Suito, Apt. #,etc. Suite, Apt. #, etc. 04142004  Chg-P CR2E034 (10/03)
Clty & State City & State 4. FE| Number Applied For -
o R S - - | . .B65-0724589 - _ . _ - ... - Not Applicable |
Zp Country Zie Country 5. Certificale of Status Desired 3 $8 75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOEBEL, DAN
7200 NE 8TH AVE
BOCA RATON, FL 33487

a

=" Chogkod

DINY

Street Addrass (P.O. Box Number is Not Acceptable)

13 A%S Wit kavson Laas Rd.

“Taequasto

FL | RSN e)

8. The above named en|
the obligations of regist

the purpose of changing its regi tered

|ce or reglslereh agent, or both, in tha State of Forida. | am familiar with, and accept

- SIGNATURE
‘; * .« Signature, wpe‘a’of pnM of registered agent and tithe if applicable.

(NCTE ’eqlstered {:gem Slgﬂaturo required wher reinstating)

DATE

T L - 1

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

changed, or on an attac

SIGNATURE:

. with ali other like empowered.

of the corporation or the rgceiveriér frusibe empowered 1o axacute this report as require
t

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS O oelete TITLE [JcChange [ Addllion
NAME GOEBEL, DAN NAME
STREETADGRESS | 7200 NE 8TH AVE STREET ADDRESS
CiTY - ST-21P BOCA RATON, FL 33487 GITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0 - 06 7 P B . i = __§ Cmv-ST-aIP e
TITLE 1 petete TIME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-2P
TILE O petete TIE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-5T-24P
TIE O petete TME [ Change [ Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 pelate TILE [ Chenge [ Additicn
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP . ﬂ CITY-ST-2IP
12. | hereby certify that the inf plydd withfthis filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tgls report or gippleméntal feport ig true anél accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

v Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Uém‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR unzc-r

Date Daytime Phons #




