SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947, FILED
AMOUNT DUE ON DR BEFORE 8ATA7: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

oo oAU 0 1T Jul 29 1997 8:00am
ANNUAL REPORT

1997 D|v15|§:c :;ac;yogpst;:iﬂoms Secretary Of State
POCUMENT # F96000000579 (0)

Corporation N

ATLAS THERAPY, INC.

A

Principal Place of business Mailing Address
201 OFFICE PARK: OR.. #200 201 OFFIGE PARK DR.. #200
BIRMINGHAM AL $5223 BIRMINGHAM AL 35223
! DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repart
02/05/1996
2, Principal F‘lacehl Business 2a. Malling Address 4. FEI Number Applied For
2] _ Same 5] Same. 63-1078150 Nol Applicable
t#, . Suite, Apt. #, X i
r—-l Sulte, Ap eljc ure. Ap ole B. Certificate of Status Desired D $8'75 Addltional
22 27] Fee Requirad
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 i m Trust Fund Contribution ] Addad to Feas
Zip Z Country Zip Country 8. This corporation owes or has paid the current year Inlangibie
|
;Il : ;;[ E] ?o] Personal Property Tax due June 30, D Yos D Na
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 UTH P'NE ISLAND HDA'D B2| Streat Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
| a3
]
|
‘ 84| City FL 85| Zip Code

11, Pursuant to thé provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named carporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as ragistered
agent. | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE —
Signakxe, typed or pnnied name of regislerad agent and Iitle f applicable {NCTE Rogisleted Agenl sgralute required when ralnstaling) DATE
12. OFFICERS AND DIRECTORS —I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P$D3 [ DELETE g ame [J Change L] Addition
NAME ER, DENISE F 12 NAME R
STREET ADDRESS { OFFICE PARK DR., #200 1.3 STRELT ADDRESS
CITY-S1-2P MINGHAM AL 35223 14 GITY - ST-2P
TLE i T DELETE 21TMLE [Jcharge ] Addition
NAME . 22 NAME
STREET ADDAESS : 23 STREET ADDRESS
CITY -BT-21P 2 40Ty §T-2F
TLE i [T vecere A1TLE T Change ] Addition
NAME ; 32 NAME
STREET ADORESS | 33STREET ADDRESS
CITY-§T-20 34.CY-ST-2IF
TTLE T DEceTe 41TNLE [ Change [ addition
NAME : 4.9 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2P 44¢0y-51-2P '
TLE ; [T oeete SITILE [T Change LT Addition
NAME ; 5.2 NAME
STREET ADDRESS ; 53 STREFT ADDRESS
CTY-5T- 2P | ' 540Y-ST-7P
TME j [] petete 61 TIILE [T Change [T Addition
NAME 62 NAME '
STREET ADDRESS | J 6.3 STREET ADDRESS
CITY-5T- 21 C s B4 CITY-ST-2IP
14. | do hereby fy that the information supplied with this filing doos not quality for the oxemptiol staled in Section $19.07(3)(»), Florida Statutes, | further certify that the

information indigated on this annual 1
| am an officer br direotor of the cor
appears in Blogk 12 or Block 13 if

rt or supplemenial annual repart is true and accurate ajd that my signature shall have thegsame legaf effect as il made under oath; that
rajon of tha receivar or trustee empowerad to execute thid repart as required by Chapter 6§87, Florida Statutes; and that my na
anged. or on an ettachmenkwikan address Dﬁ\

Y

CICNATI IRE.

1124 199 mh zqu



