RO R N e N R LR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT S FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham J 2 8 1 99 8 8 . OO m
ANNUAL REPORT Secretary of State an . a
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #
DOCUMER P94000019410 (7
ATLANTIS CLINIC PA
Principal Place of Business Mailing Address : !
375 TAMPA RD 22 3705 TAMPA RD 22
OLDSMAR L 34677 OLDSMAR FL 34577
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 28] 65-0476148 ~|Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
——] uie. Ap sle uie. Ap ele 5. Certificate of Status Desired O $8.75 Additionat
22 27 Fee Ragquired
City & Slate Gity & State 6. Eloction Campalgn Financing T $5.00 May Be
_2_3] -2-;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year intangible
;ﬂ ;5.] g[ -3—IJ—| Perscenal Property Tax due June 30. E] Yes 1 No
‘9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent _
CHIPMAN, HOWARD N I 81| Name '
510 SHORE DR E 82| Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL 34677 S
83
84| City FL |55| Zip Code

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sectlons 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flosida. Such change was authorized by the carporatlon’s board of directors. | hereby accent the appeintment as registered

Signature, Ivpad o prntad nama of registered agent and tite # applicable. [NGYE: Reglstered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P 7 BELETE 1.1 TITLE ) T T change [ Addition
NAME CHIPMAN, HOWARD 12 NAME
sReer aooRess | 3705 TAMPA RD STE 22 7.4 STREET ADDRESS
CiTY-ST- 2P OLDSMAR FL 1,4 CITY- ST- 7P
THLE [T DELETE 2.1TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CiTY - $T- 237 2,4 CITY-51-2IP
TIRLE LI DEEETE 31TMLE [T ohange 1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-ST-2if 34, CITY-ST-21P
TIRLE [ DELETE 41TIOLE LI Crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S7-21P 4,4 CITY-ST-ZFF
TILE I DELETE 51 TALE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-ZIP 5.4 GITY-5T- 2P
TINE ] DELETE 61 THLE - [ ¥ Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5T-21P 64 CITY-5T-ZIP

indicated on f
afficer ar dirgctor of the corporation or the.resk

%ith an address.

SIGNATURE: RECUREH Chpman,. | -\3 9%

14. | hereby ceni!f\; that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X). Florida Statutes, | further certify that the Information
is annual repont or supplemental epprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
afee erpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

gc‘;; 63432

CR2E034 (10/57)



