2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000169150

1. Entity Name

ATLANTIS MEDICAL, INC.

ecretary of State

04-04-2005 90099 032 ***150.00

Principal Place of Business

8672 SW. 40TH AVE.
SUITE 207

Mailing Address

8672 5.W. 40TH AVE.
SUME 207

MIAME FL 33155 MIAML FL 33155

30033856

2. Principal Place of Business 3. Mailing Address

000

Suite, Apt. #, ete. Suite, Apt. #, elc.

03212005 Chg-P CR2E034 (10/03)
City & State City & Siate FEI Number Applied For
4‘ - l& 0 6 9/ Not Apglicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Addresa of New Registared Agem
Name

DELGUYS, ELISA

3371 SW 100TH AVE
MIAMI, FL 33165

" Sweet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agen, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SKINATURE
Signatue, typed of prated nama of registered agent and teia f appheabia, {NOTE: F Agert requred when ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME op [ petete TIE O Cramge [ Addition
NAME DELGUYS, ELISA KAME

STREET ADDAESS | 3371 SW 100TH AVE STREET ADDRESS

CIFY-S7-TP MIAMI, FL 33165 CITY-S1-2P

TME [ petete me [ Crange [} Aadision
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-S1-2P CITY -ST-7IP

TME O pelete Tme OiCange [ Adcition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

TME [ Detete TME Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-S7-21P CiTY-5T-2P

TILE 1 Detete TIME CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cay-si-op GTY-ST-2P

TLE O elete TME Clcnange [ Acdstion
NAME " K NAME

STREETADDRESS | — v ... ‘STREEY ADDRESS

CITY-57-2P . CITY-57-2P

12. | hereby certi
indicated on this report of sup plemental report is true and a

. of the corparation or. the
changed oronan ana

SIGNATURE:

g empowered.

that the information supplied with this filing does not quatily for the exemption siated in Section 119.07{3)(i}, Florida Siatutes. | further certily that the information
ate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
this report as regyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

2/21/05 _ 3pS5- 45— K69

DaytmeRthom ¥




