2001 UNIFORM BUSINESS REPORT (UBR] FILED

- L]
DOCUMENT#  P9B0000B3212 Aug 08, 2001 8:00 am
2, Entty N Secretary of State
ATLANTIC MEDICAL CONCEPTS, INC. 08082001 90141 001 550,00
Principal Place of Business Mailing Address
123 N CONGRESS AVENUE. #108 123 N CONGRESS AVENUE. #108
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426
S S OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
[ . . |
: City & State TR e = City 8State = o o= ., - | 4. FE{ Number ! Applied For
H TR e e 650866119 - L LT Not Applicable
i Zip Country Zip Country N o $8.75 Additional
i §. Certificate of Status Desied [ )
‘-“, ificate of Status Desire Fee Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Reg. ed Agent
Name
MULLN, JAMES G Street Address (P.O. Box Number is Not Acceptable)
2263 N.W. BOCA RATON BOULEVARD, #205
BOCA RATON FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida.

SIGNATURE -
B Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalLre required w:hen rsins!au?g) DATE
;, 9. This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $550.00 10. Election . Fi C
Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 - T riztllizn dag grilrigguﬁg]:nsmg O -—fg‘é%qobﬁ.zzsse
; (See criteria on Back) 0 Make Check Payable to Department of State ’ L
! 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H £,
' TILE D %esete TILE ) Change - - [ Addition
| e COMEAUYX, JEAN-PIERRE NAVE IT22-00 S. Congress Pue. ‘
{ | smesaooness | 123 N CONGRESS AVENUE, #108 RO |12 | v Springs! FC 33408 .
civ-st-z¢ | BOYNTON BEACH FL 33426 CITY-ST-2IP ! -~ .
TITLE [ pelete THLE PFQS'\dJ_X'\'\' [ Change Mdd)tion
N avE WilMem DL T
SWELANES) oo e e | TEOS | S0 o S Conere se, Pre "
CITy-ST-20P CITY-ST-2iP Pearn SPANAs T Ay - e
TiLE -| OJ Detete T ) ) O change [ Addition
! NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS N STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
: TLE 3 oelete TITLE . [ Change [ Addition
: NAME ’ NAME
' STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7P
! TME ] pelete TME [ change [ Addition
; NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

indicated on
of the corporation or the receiver or trusteg
i changed, or on an attachment wilh an

SIGNATURE:

powered to execute
i lik:

%z, f«ﬁ@UURE V230-0 1 GLd Aoto -

13. | hereby cenif%that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certity that the information
this report or supplemental report 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
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L)

INATURE AND TYPED OR PRINTED NAI?F SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV $16¥£00

CR2E034 (5/01)

A




