_2000-U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098961

1. Entity Name

ATLAS HEALTH FUND, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90994 010 ***150.00

Principal Place of Business Mailing Address
701 BRICKELL AVE STE 3120 701 BRICKELL AVE STE 3120
MIAMI FL 33131 MIAMI FL 33131-2847
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0882?46 Not Applicable
Zi t Zi 1 iti
P , Country P Counlry 8. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
. Corporate Creations Enterprises /nc.
A e A { OFG MR "SEEEEE™ 4200 ”
2665 S BAYSHORE DRIVE #
MIAM! FL 33133
City : : Beach Zip Code
Miami FL 231139
8. The above named nt}y sybmit urgose of changing its registered office or registered agent, or both, in the State of Florida.
> of [ 27/ 2000
SIGNATURE (REY . 200
Signature (NOTE: Registered Agent swgna{ure required when reinstating) LTS3
9, This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 . - .
- ) . 10. Election C n Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust an da(rjﬂoaé::?butilo n ng 0O f?&gﬂohé?;sae
{See criteria on back) O Make Check Payable to Department of State
H. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ,Zf Delele TILE PDST [ change  CXAcdition | &
NAME RILEY, MICHAEL S NAME Farkas, Michael D e
STREET ADDAESS | 2665 S BAYSHORE DRIVE sweETADESS | 701 Brickell Av?nue STE 3120 3
CITY-ST-2IP MIAMI FL 33133 CIty-ST-21P Miami, FL 3313 u
i
TITLE [ Delete TITLE [ Change (7 Addilion | ©
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
THLE O petete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
i '
SIGNATURE: 20 0/?'@.1...- Michael D. Parkas 4-25-2000
SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




