2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000070240

1. Entity Name

ATLAS HEALTHCARE, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90994 009 ***150.00

Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3120 SUITE 3120
MIAMI FL 33131 MIAMI FL 33131-2847
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GWT73497 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired [ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Corporate Creations Enterprises, {V\c. .

R"'EY' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE

SUITE 3120 941 Fourth .Street. #200

MIAMI FL 33131 i Y

) 2 [ Miami Beach FL | %357%9
8. The above namad enflit i j t for the pur ose;;}changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE L.A. o REY. L// Z—-'\"/ 200
Signature, typed oMafinted name of regisifred agent and ttle it appleble. {NOTE: Ragistered Agent signature required when reinstating) DATE
] L o . " _ - _
g wamens e nio " | ttorMAY 1,200 Feawil bo§gsogp | 10 EecienCampaign Farcing - $5,00 wy 8o
g ‘q ’ er * ee W e . Trust Fund Cantribution. O Added to Fees
(See criteria cn back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TmE PSTD Kl Detete TLE PDST [l Change K Addition %
NAME O'CONNOR, SEAN P. NAVE Farkas, Michael D &
sTReeT anoress | 4266 ROUTE 9, SUITE D SREETADDRESS [ 707 Brickell Avenue STE 3120 §
CTy-S1-21P FREEHOLD NJ 07728 ciry-s1-2IP Miami, FL 33131 §
TITLE [ Delate TITLE [ Change [ Addition | O
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ celste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF

13. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the informaticn
indicated on.this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver cr trustee empawered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SNE0AD P, Michael D. Farkas 4-25_2000

SIGNATURE ANDTYPEDR QWTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phong #




