2003 FOR PROFIT CORPORATI N
UNIFORM BUSINESS REPOR AJBR)

1. Entity Name

ATLANTIC MEDICAL CONCEPTS, INC.

DOCUMENT # P98000083212

e El
OLFEB 13 AH & oy
v o STATE

S C»\thl- i

Paln: -Spings

FL

Principal Place of Business Mailing Address FLQR‘DA
123 N CONGRESS AVENUE. #108 . 123 N CONGRESS AVENUE. #108 TALLAHAS JEE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
I I R
[732. 5 (orqressAye. g E@g‘ﬁﬁ?gm N O2-04Y .a
Suite, Apt. #, etc. Suite, Apt. #, etc ] CHECK HERE IF MARING CHANGES
Swve Sy )
City & State City & State 4. FEI Number 65"08651 19 Applied For

Not Applicable

Zip Country Zip

334/ ﬂ/

Couniry

Fee Required

= §:~-Name-and-Addrese-of Current-Registerod-Agent

= ——T:=Naineaid Address of New Registered-Agent

Name .
o MULLIN. JAMES -G e ooomee o . _ IIrY'N FéLJ
’ Street Address (P.Q. Box Number is Not Acceptable)
2262:N.W. BOCA RATON BOULEVARD #205 | 732 S. Cohsres AUVE .,
BOC-A RATON FL 33431 4
; 2 /2]
%

8. The above named enmy
the obligations of re

Po brn Spesne < FL |35 /

mits this statggnen tle purpose of changing its registered office or reglst!ed agen(or beth, in the State of Florida. | am famlllar with, and accept

5. Certificate of Status Désﬁéﬁ_'ﬁj - $8.75 additionat -

150800

AY

CR2E034 (4/03)

SIGNATURE
ignature, typed or printed name of registered agert and title it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!l FEE 1S $550.00
- Electi o
At Soptember 10,2003 oo il bo $750.00 o et Comprn v 95,00 wey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i Delete TILE [CIchange [ Addition
NAME COMEAUX, JEAN-PIERRE NAME
™ e T i Rapied A

streeT ancaess | 1722-A S. CONGRESS AVE STREET ADDRESS ,_'??,L” R e P i
crrstze | PALM SPRINGS FL 33461 CITY-ST-2IP 02712/ 4--01044 021 #9300, 00
TITLE P [ petete Tne [1 Change {1 Addition
NAME FELD, WILLIAM D NAME
streer aooress | 1722 NS CONGRESS AVE STREET ADDRESS

omv-stae - | PALMSPRINGS FL3361. . .. oo o NI 7 ey N —— R ST
TIMLE O Delets TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_OHY=ST et : - ~CITY-ST-ZIR:
TITE 1 pelete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S7- 2P
TITLE O Dalete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STRAEET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-$T-71P

indicated an this report or supplemental report is true an

changed, or on an atlachment with an gddress, with ali other

SIGNATURE: __ V-

mpowered.

(EQUIRED

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execut his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



