FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION DF CORPORATIONS

1997

DOCUMENT #

Corporation Namo

ATLANTIS CLINIC PA

Principal Place of Businass

~ § 3705 TAMPA RD 22
{ OLDSMAR FL 34677

Mailing Addross
3705 TAMPA RD 22

OLDSMAR FL 346776300

FILED
Apr 29 1997 8:00am
Secretary of State

RN UM

S8 o L
[

27]

us us
3. Date Incorporated or Qualified 38, Date of Last Beport
. N 03/14/1994 04/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 6, 650476148 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
P b 8. Cerlificate of Stalus Desired ] $8.75 Additional

Fee Requirad

. Election Campaign Financing

$5.00 May Be

Trusl Fund Contribution Added to Fees

. This corporalion has liability for intangible tax under . 199.032,

Florida Statules Chves Mo

10.

Nem#e and Address of New Reglstered Agent

82| Streel Address (P.O. Box Number is Not Acceplable)

City & Stale City & State
3] 28|
Zip Country Zip | Courtry
[24] 26] . |29l o J30]
9. Name and Address of Current Reglslerad Agent }
CHIPMAN, HOWARD N Il 81| Name
510 SHOREDRE
OLDSMAR FL 34877 -
84 City

85{ Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.05

02 and GO7.1508. Morida Statutes, the abeve-named corporation submits this stalement for the purpose of changing its registored

office or registered agenl, or both, in tho State of Florida, Sush change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as. registered
agent. | am famihar with, and accom the obligations of, Section 607.0505, Flotida Stalules.

CRiars s

SIGNATURE e e [ -

Signature, lyped o prinlod narme of ragiskerned agenl and B if appt cablg {NOME Fiegislared Ageri sigralure requisd when renstating} DATE
12. OFFICERS AND D'RECT OR§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIHE P [T oerete 111E [T Change ] Addition &
NAME CHIPMAN, HOWARD 1 HAME 3
staeer aooness | 3705 TAMPA RD STE 22 .2 STHEET ADDRESS S
CITY-ST-2IP OLDSMAR FL ) 14CTY-§1- 27 g8
e N B 21 INLE [thange [ Addtion | C
NAME 27 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-S1-2IP 2.4CIY-81-7p
T T beeete 31 71LE [CJ change  TT Addition
NAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP o 34 CITY-§1-21P
WILE Oouek a1t [T Changz L] Addition
NAME 4 2NN
STREET ADDRESS 43 STREET ADDHESS
CITY-S1-2IP 44 CNY-51-2IP
TME OO DeLere 5.1 TITCE (7 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1.29 54 CIY-81-7217
e CJ ooiete 61 11ILL [Tchange [ Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STRLET ADDRESS
£my-ST-21P 64 CIY-S1- 7P

14, | do hereby certify 1hal tho information supplied with this filing docs nol qualily for the exemplion stated in Seclion 118.07(33(1), Florida Statutes. | furingr cerlify that the

Information indicated on this annual report or supplernontal annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officar or director of the carporation or the receiver or truslee Fapawered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changod, or ory ith an addross. ¢ > 259 j
Codr Ll Hewoor ! Clagmnns o, 224 - 2=

iy D

ok n s B R A S BN B



