'DOCUMENT # P9400001 9410

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

ATLANTIS CLINIC PA

(7)

Principal Place ol Businass

3705 TAMPA RD 22
OLOSMAR FL 34677
us

Mailing Address

3705 TAMPA RD 22
OLDSMAR FL 34677
us

D A OO

CHIPMAN, HOWARD N Il

510 SHORE DR E

OLDSMAR FL 34677

3. Da{l)ed;ic&r;)i)rgaée; o Qualified l\aa. Da&}fd_gjt‘ ge&_)od

|2, Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21"| 261 65‘0476148 Not Applicable

Suite, Apt. #, etc. | Suite. Apl 4, etc. 5. Certfcate of Stalus Desred  [] $8.75 additional
@ 271 Fee Required
) City & State | City & State §. Election Campaign Financing $5.00 May Be
23| 28| TFrust Fund Contribution Cl Addad to Fees

Zip - | Country Zip Counlry 8. This corporation has kability for intangible fax under s 189.032,
24| 2] 20| 30 Florida Statules [ Yes [INo

o _g,‘w!\lame and Address of Qgrmrweﬂegislered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Addiess (P.O. Box Number is Not Acceptatile)

83

84] Cily

L[*”

p Code

11. Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office

or registered agani, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

familizr with, and accert the abligations of, Section BO7.0505,

SIGNATURE

lorida Statutes.

C-Igr atue, typed or printed naime of ragictored agent and Itia i T INOTE - Rogestered Agent sigratara requred when reinstating! T DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12
e [] DELETE 1.1 TTLE [ Cnange [ Addition
hAME CHIPMAN, HOWARD 12 NAME
simeranoress | 3705 TAMPA RD STE 22 1.3 $TREET ADDRESS
CITY-§1-21P OLDSMAR FL N 14 CITY-ST- 2P )
Jilek [T DELETE 2 1TINLE {1 Change ] Addition
NAMED 2.2 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
Li1Y-81- 29 24cmy-sr-2p |
TINLE (T DELETE 3 1TirLE [) Change  [7] Addition
hAME 32 NAME
STHEE| ADDRESS 3.3 STREET ADDRESS
| CTv-81-2F 34TV -ST-21P
THTLE (1 DELETE 4.1TINE [7) Change  [7] Addition
NAMIE 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-§T-7P L 440ITY-5I-2IP
TiTLF [] DELETE 5 1TMLE [0 Change [ Addition
NAME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
CTY-S1-71P 54 CITY-ST-2IP
TITLE ] DELETE 6 1TITLE [] Ghange  [C] Addition
NAME 6 2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§7-71 64 CITY-ST-2iP

14, | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3}{K), Florida Statutes. | further

emfy that the |nformahon indicated on this annual (eport Qrs

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED rimz oF sucmym OFFICER OR IRECTOR

U2tal

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
@iPr of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ﬂ'l U8

,lun w Phone #

CR2E034 (12/95)




