CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

P97000086501 (8)

ATLANTIC HEALTH CARE MANAGEMENT COMPANY, INC.

Principat Piace of Businoss

7060 SW 8 STREEY
MIAMI FL

thaJhug Address

7060 SW 6 STREET
MIAMI FL

FILED
Feb 12 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 10/07/1987
2. Prncipal Place of Business 2a. Mailng Address 4. FE! Number Appfied For
21 o |esl {o JS- 07 7161 VvV Not Applicable
Suio, Apt. #, ot Suite, Apt. #, atc. i
“ i o -~ e, Ap e 6. Corlificate of Status Dasired ﬁ $3.75 Additional
22 B gﬂ N Fee F+aquired
City & State I City & State 8. Election Campaign Financing $5.00 may Be
;l N : 2?‘ Trust Fund Contribution Added to Fees
Zip | Gounty e Country 8. This corporation owes or has paid the current year Ijtangible
24 2] ] [30] Personal Property Tax due June 30. L] Ves No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
STEINMEYER, JON H 81| Name
7080 SW 8 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL
B3
B4| City E Ljesl Zip Code
11. Pursuant (o the provisions of Sechions 6070502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing |ts registerod

office or rcgi;tn(od agent, or bolh, mn the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
BIGNATURE _ _ _ . . . . . T
Signature, Iyped o pridod sgne o pegiceres | agont ool ble 1t apphcabbe {NCITE Registerad Agent signalure required when reinstaling} DATE
12. i ‘OFFICI RS AND DIRE GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D o "TpeLere 1HTHLE T Change | T Addition
NAVE STEINMEYER, JON H 12 NAME
streer aponess | 7060 SW 8 STREET 13 STREET ADDRESS
CITY-S1-2F MIAMI FL o 14 CITY-S1-21p
TITLE [ orcete 21TITLE [T Changa | LI Addilion
RAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-2IP e ? 4CIY-8T-2IP
e LI peuete 31TILE L] Change | L] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§t- 2P B . 34.CITY-5T-2IP
MLE [T Ducete 41 TITLE ] change | 1J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§1- 2P B B 44 CITY-ST-2IP
TITLE - T DOoetene 5ATIE T Change | ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STALET ADDRESS
Ciry-51-2IP o 54 CiTY-ST-21P
TLE [T pewete 6.1 TITLE LT Change | [_J Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6ACITY-ST1-2P

14. 1 heraby certiiiy
Indicatad on 1

vis annual repot or supplementat annual report is true and accurate and il

that the information suppiicd willi this filng dogs nal qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that ihe information
at my signature shall have the same legal eflect as if made under oath; that | am an

officor or drector of tho corporation or 1he receiver o rusteo empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an attachment with an adidr

SIGNATURE: .

I Ae Y IGE BRI T e

AT TE Y RIASEE Fak S RI IR iE e

AN R T APROTR ¢ Las

VL8 (el )rit-y

ré}

T e —

—

Yy

[ P

CRZE034 (1097)



