2004 FOR PROFIT CORPORATION

A . ANNUAL REPORT (AR)

DOC,UMENT # P94000019410

1. Entity Name

ATLANTIS CLINIC PA

Principal Place of Business

3705 TAMPA RD 22
OLDSMAR FL 34677
us

Mziling Address

3705 TAMPA RD 22
OLDSMAR FL 34677
us

~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90056 026 ***150.00

54028425

(TR

T

MOOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0476148 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] $8‘75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PR . Name.

CHIPMAN, HOWARD N [}
510 SHORE DR E
OLDSMAR FL 34677

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied name of registared agen! and titie il appiicable,

(NOTE: Registered Agent signature requiredi when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me g |P . [ Delete e [ Change  [J Additicn

nwe  $2 | CHIPMAN, HOWARD NAME

STREET ADDRESS (3705 TAMPA RD STE 22 STREET ADDRESS

CITY-ST-2IP OLDSMAR FL CITY-57-2IP

TITLE 1 batete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

TME 1 Delete TOTLE [ Change [ Acdition
-NAME-—..—-—- - T p— — - ELT .- ——— NAME - - . . D e ——— . — - - — —— —————n - - -

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST- 24P

TILE O velete TLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 Delete ME [T Change [ Addhtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1-2IP

TITLE [ pealete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z17 CITY-ST-20P

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or frustee empowern
changed, or on an attachment with an ad

SIGNATURE:

other like empowered.

t0 execute this report as required by Chapter 6C7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

41049 £3589 ¢323

IGNING OFFICER OR MRECTOR

DCate Davime Phone #




