e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

ngNUMENT # P97000070154

ATLANTIC HEALTH DEVELOPMENT CORPORATION

Secretary of State

02-12-2003 90119 030 ***150.00

Mailing Address

7200 NE 8TH AVE
BOCA RATON FL 33487
us

Principal Place of Business
7200 NE 8TH AVE

BOCA RATON FL 33487
us

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
65-0724589 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired (| ?.?;Z&Sql‘:\i?gcilﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Registered Agent e
e - = P e e T e SN T — - == ————— -
GOEBEL, DAN Qocwar, DM
7 BTH AVE Street Address (P.O. Box Number is Not Acceptable)
M ~— fo —
BOCA RATON FL 33487 Nl 9700 N DT pE
) Cit Zi
/) m Y bocs Loaen * FL | %5427

' 8. The above namgd entity glb
" the obligations fpf regi

O Gopba -

SIGNATURE

i1 this gtaternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitls if applicable.

(NOTE: Registered Agent signature raquired when ramsta!ng)

DATE

'/"’,/ 03

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $£550.00
Malke Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Contribution.

12. | hersby certify that the informatiop/Supgfligd
indicated on this report or supplgfnentg
of the corporation or the receivel

changed, or on an attachment Il other like empowered.

SIGNATURE:

does nat quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dnd accurale and that my signature shall have the same legal effect as
dd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10. OFFICERS ANG DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS O Delete THLE Ochange [ addiion | S
NAME GOEBEL, DAN NAME S
sTreeT aporess | 7800 NE 8TH AVE STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33487 CITY-ST-2P =
o

TILE ] Delete TITLE [ Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 3 Delete TITLE [Jchange [0 Addition..|.

- R = T e P e = S

HAME. i = = R " :

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2P )
TITLE  celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-5T-2IP
TLE [ Celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP A o~ /1 CITY-ST-ZIP

if made under cath; that | am an officer or director

5. 44). 414 ]

Date Daytime Phone #

//w/oB
/7

T




