ANNUAL REPORT (AR]

DOCUMENT # P97000086501

1. Entity Narne

: i :
20068 FOR PROFIT CORPORATION

f

i
!

ATLANTIC HEALTH CARE MANAGEMENT COMPANY, IN'::.

Principal Place of Business

7060 SW B STREET
MIAMI FL

Maiﬁngg:fdfess
70680 8 STREET

WMIAMI FL

T

2. Prnomal Place of Business

3 Maﬂ}ngiAddress

Suile. Apt. 1, ete.

FILED
Feb 13,2006 08:00 AM
Secretary of State

AR

STEINMEYER, JON H
7060 SW 8 STREET
MIAMI FL

'
{
!
|

|

Sue, Apt. 4, elc 5 1st MOORE CRZED34 (10/05)

! :

Gy & Slale City & Rate 1 4. FE} Number Applied For
77 : 65-0787622 Nat Applicat:
e Country Zig z - Countyy 5. Cerilicate of Status Jesired E( $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i | Name

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

Cily

F L Zin Cotte

tre abligahans of registered agent

SIGNATURE

8. The above named eniity submils thus statement far the purpase of chaaging its e

\

Q;is:ered office or repistered agent. or both, in the Slate of Flarida.  am tamitac with, and aceept

Sugrwatore: bypmd o prmied raree of regrstered agen! and

lide ¥ mpnheabie
!

INGTE mlﬂ.gzucrt:d Agent Lgnatue wauhied when iemsialng)

DATE

FILE NOWIII FEE IS $150.00 .
After May 1, 2008 Fea Will Be $550.00

Make Check Payable to Forida Department of State I

|

i

'
'

9. Election Campaign Financing $5.00 May Be
Teust Fond Coniibution. T3 Added 1o Fess

10. . CFFICERS AND GIRECTGRS | 11.  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 11
TiTLE D i?.j Deiete TIE [3 Ghange  [T] Addition
HamE STEINMEYER, JONH MAME HOOBINS 23438

STATET ADDRLSS | 7060 SW 8 STREET l SIAEET ABCRLSS 02/24/06-80016-018 158,75
OW-S-2P MIAMIFL E CIFY-S5- 2P

miLE T patone e Joange 3 Addilion
$1AM HAME

STRELT ADDRESS STRELT AIDRESS

-8t 1p ; GITY-SI- 20

e T petote s O trange [ Addaign
NAME NAGE

STREE[ AUORESS STAEET AUDRESS

Y- 51T | &HFY- ST &

me 1 delee e Tl change [ Addilien
NAME NAME

STREET ADLRCSS STRCET ADGRESS

Y-S 2P orry-5l-2

THE F{ Delete TE O change [ Adgition
NAME NAE

STREF1 ABTRESS ! STREET ADDRESS

SHY-S1- 2P . LITY-ST-2iP

me I powess e 3 Change  [J Addition
NAME NAME

SHIELY ADDRESS STREET ADDRESS

oY -sl-Zi ] ooy siar

SIGNATURE:

of e corporaion or the receiver or frusles erapowered to &
if changed, of on an aitachment with an addiress, with all

7704

12, | hereby certify that the information supphed with this filing dogs nat quaiily for fhe exeniplions contaned m Section 119, Florida Statutes. 1 further ey hat e infosnaton
sndicated on this repon of suppiemental repon is rue and accuraterand thal my signature shall have the same jega effect as if made under eath, hat tam an altcer or directaor
te this repart ag required by Chaptes 807, Florida Statules; and thal my name appears in Block 10 or Blogk 1t

e ke empc;weredj

50)\1 A S et for

B AT AT TRREN (1T CEINTE S M ASE FUE Lok MEreER o o= r e



