2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT i - Feb 12,2004 08:00 AM
BSCUMENT # P97000086501 X Secretary Of State

1. Entity Name
ﬁ\[TLANT[C HEALTH CARE MANAGEMENT COMPANY,
C.

Principal Place of Business Maifing Address

7060 SW 8 STREET 7060 SW 8 STREET
MIAMI, FL MIAME, FL

- == AR ORI

01082004 Na Chg-P CR2E034 (1Q/03)

DO NOT WRITE IN THIS SPACE RN Rppled For_|

650787622 Nal Applicable
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» i $8.75 aadtional
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&. Hame and Addrass of Gurrent Registered Agent _
7060 SW 8 STREET DO NOT WRITE
WAL FL IN THIS SPACE

8. The above hamed enlity submits this statsment for the purpose of changing its registered office or registered agent, or path, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e e et -z P
Signature, typed or ook rasme of cgistarad agest aod thie # applicable. NOTE. Pagimeres Agemsgnatue iequied whan reosiangl, .. o ——. AR
FILE NOWII! FEE [${$150.00 9. Electian Campaign Financing $5.00 vay Ba
After May 1, 2004 Few wi .00 Trust Fund Contribution. [l Addedic Fees
10. — T OFFICERS AND DIRECTORS . . | — —— — R —
TILE B
NAME STEINMEYER, JON H

STREET ADDRESS | 7060 SW 8 STREET
CiTY-87-Z1 MIANYE, FL

: = TRV )
i a:g..fag.«&}d:&m 158, 75

STREET ADORESS

Gy-sT-2° _ . - ——— 000004 hE4

e LA Aa-E0045-011 158,70
NAME

o s o DO NOT WRITE

o IN THIS SPACE

STAEET ADDRESS
CY-S1-2P

TTLE

NAME

STREET ADDRESS
CrY-ST-2P
THLE

NAME

STREET ADDRESS
CY-57-2P

12. | hereby cemg that the information supplied with this filinQ does not qualify for the exemption stated in Section 119.07‘%3]“], Florida Statules. [ further certify that the information
indicated on this report of supplemental repart I3 true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | em an officer or director

of the corposation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Flacida Statutes: and that my name appears in Block 10 o1 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
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