2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

ATLANTIS PREFERRED HEALTH CARE, INC.

17435

Principal Place of Business

3171 SAN BERNADINO
CLEARWATER FL 34619

Mailing Address

371 SAN BERNADINO
CLEARWATER FL 33759-3512

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90140 049 ***150.00

e

MM

2. Principal Place of Busipess /9 Malhng Address Hll“ll} “I ml I I||
45’30 A)E'ennm/q By Hf30 L. )(éﬂﬂﬂ'fy ﬁ/l/
jte, Apt, #, etc. Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE
e S : Z 2()
City & State — 4m7&61ate 4, FEl Number Applied For
T aompa , / < Y- J;?' 356 Vb R Nol Apglicable
Zip Countr ZJD Coumry . . $8.75 Additional
3 3l 0‘7 L g- /4- 3 6 ‘? a 5/4 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS e - e sm == [ Name e~ e ’ -
LABARBERA' RICHARD D Street Address (P.O. Box Number is Not Acceptable)
3171 SAN BERNADING
CLEARWATER FL 34819
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicabls, (NOTE: Registared Agent signature required when reinstating) DATE
. o ot . m
9. This corporation is eligitle to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, N . OFFICERS AND DIRECTORS 12, ADDJTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE fuﬁps‘l‘c:r'eﬂ—f- [ pelete TITLE [ /Qfs et G’/l‘/ [3 Change Addition
NAME ek e NAME lthaQI C 6 ;/Jﬂ(?S ._f

STREET ADDRESS STETADDHESS ¢/ 0 30 20 » ; wrf 70 .
CITY-57-2IP CITY-5T-2IP ~Ta /h g2 e /_ L 24 O .

TITLE O3 elee TLE (7 e Pﬂ es ld’ ent (3 Change l:xgddmon «
NAME NAME é N hard 651 &/e /~c'

STREET ADDRESS SIRETADDRESS | of @ 30 g0 Ze,q n@cj;g f o R70
CITY-ST-2IP CITY-ST-2IP —amnpa IO ‘7

e I Delete TLE ) O change [ Addition
NAME - — - ——te— - — —— - — = HAME B P > s — - B i

STREET ADDRESS STAEET ADDRESS

Y- S5T-7P CiTY-ST-2P

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-§7-2P

TITLE - [ pelste TITLE [ change (] Addition .
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- 5T-21P CITY-ST-2IP

TITLE 3 oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP h CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

g

changed, or on an altachment with an address, with al! other like empowered.

‘
%‘Uv{.u L

SIGNATURE:

N

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

=QUIRL ﬁdue/ﬁc( (eSS £/3- 6 39—FSop

SIGNATURE AND T

ED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




