2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLUMENT # P24000019410

t. Engity Nameg

“ATLANTIS CLINIC PA

Prircipal Place of Businoss Mailing Address

3705 TAMPA RD 22 3705 TAMPA RD 22
8§DSMAFI FL 34677 SSLDSMAR FL 34877

2. Prncipal Placa of Business 3. Maiiiné Address-‘.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

Il

| IR

JTHRERE

Sute, Apt. 4, ete. Suite, Apt 4, ete. 15t MOORE CR2E034 {10/04)
City & State Clty & State 4. FE Numbs | |Applied For
" 65-0476148 Not Ariat
Zip Country ap Country 5. Ceriificate of Status Dasired | gi‘ggq:“?:é“c“a;
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent i
MName
g;-i {!;Pshf-{pé\]%EHgg\{ é RD N Hi St:eetﬁ.ddress‘ {P.0. Box Numbey is Mot Acceptable}
QOLDSMAR FL 34677
City FL IT@ Code

the obligations of registered agent.

SIGNATURE

Lo
3 1@’@@’@'&3’ appkcable

&. The above named entity submits this statement fn;.:rAté';a ' pose of charnging its regiskred office of ragistered agent, or both, in the State of Florida | am familiar {ni;h, ang acoens

FiLE ! FEE IS $15000
After May HE

Make Check Payable to Floride Depariment of State

i M é ; /' ;/‘ af
OATE
9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contripution. [0 AcdedtoFees

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

L P O pateie I 7 change A
NARE CHIPMAN, HOWARD HAME j_]ﬁgg{;ggs;}gg{%

SIREFT ADNRLSS | 3705 TAMPA RD STE 22 STRLLE ADORESS ;‘_}3',:;3?5'@5.,83553_884 35[5 .00

CHY SE2IP QOLDSMAR FL CHY-SE 2P

BiLE O Dests THE 1 Change Addite
MAME NAME

SHRES | ADRRESS SIREET ADORESS

oy-51 e oir-51 P

fite {7 Delete nie (] Change [ asties
RARL NAME

RIREET ADDRESS STREETADDTESS

ity -Si-3p GITY i 2P

i O petets HES [FChange 3 Addifics
HAME NAME

STREHY ADDRESS STRELT ABDRESS

CIEY-S1-2P CHFY-ST. /P

WRE {3 Dgete IIE Cionage [ Addition
NAME MEME

alRELT ADRESS STREET ADORLSS

Uy St 0P CHY ST 21

il 3 petets HHE [ohange  [] Addition
HAMF NAME

CIREET ADDRISS SIRFE[ ADRRFSS

CY-51-7 CHY- 51 4P

changed, or on an attachmerd with an addrosy, g

SIGNATURE:

F wered.

12, ) hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certity that the information
indlicated on tis report of supplemental report is true and accurate and trat my sigrature shall have the same jegal effect as if made under cath: that | am an officer or direcior
of the corporation of the racaiver oF busiee empmf.ne & s report as required by Chapier 607, Florida Statutes; and that my name appears in Slock 10or Black 11 if

£5 OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR

Tadenn Phona #

/5
A Clipingn 1300y STy g8,



