2006 FOR PROFIT CdRPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019410 Feb 13,2006 08:00 AM
. Entty Norme Secretary of State
ATLANTIS CLINIC PA
—é(mcupal Flace oi‘ l;u;e;s N . MaEr\g_A'_dEess o
3705 TAMPA RD 22 3705 TAMPA RD 22 ' ’
CLDSMAR FL 346771 CLDSMAR FL 34577
- = T
| 2. Principal Place of Business T 3. Mailing Address 7
| Sute. Apt. 4, eic. T Suie, f\;bij.ié%c. 15t MOORE CRZED34 (10/05)
| Cay & State 77? S T Cily & S;‘late £ i1 Number 65-0476148 o ' }:__ gs%:;;{?l
Zie Couniy Zp Country 5. Cerificate of Status Desired | gg;;g;;?:g"ona’
:_; _ 6. N§me_am§—£§dress_qf Cutrent Registered Agent 7. Name and Address of New_égé};_tééd'hﬁéhl
Name
gr(]}PSh{‘-{%haEHggv é" RON Ui ) Strest Address (P.C. Box Numiber 1s Not Acceplam;ain o
OLDSMAR FL 34877

0. The above named ;!ﬁiiyﬁsﬁbmﬂizs' This statement for the purposg of changing its regrstered office or registered agant, or bath, in the Slate of Florida. 1 am tamiliar with, and accea:.
e cohgations of registered agent.

Zip Code

SIGNATURE e e e e

Segniedure, yypen of prened o2int ol ragimennd Agem ane hnc @ 8pEt catic INOTE REgistaaa Agent sagnalurs requirad wihen iemsiahnog) DATE

FILE NOWIN FEEIS $150.00,
After May 1, 2006 Fee Will Be $550.00
ttake Chieck Payahle 1o Florida Department of State

8, Election Campaigr Financing  $5.00 May &
Trust Fund Contripution. [ Added ta Foes

| . - Ot FICERS AND DIHECT CHS I L1 . "ADDITIONS7CHANGES 7O DFFICERS AND DIREGTGRS IV 11
TITE P . [ pelere T O thange Agdn
NAME CHIPMAN, HOWARD MAHE W0000431203
sThEer Aooness {3705 TAMPA RD STE 22 1 STALET NOORESS 02/23/06-800145-023 150,00
CITY-ST-IP OLDSMAR FL CIvy-ST-21
e O3 telele e 3 Crange  [J Antc
MAME : . NAME
STREE | ADDRESS . STREET ADDRESS
GilY-§T- 47 ; CIFY-ST- T
HIN © 3 pelete 3 2 Ctge Qar
NAME i VT T TN NAME
STREET ADORESS ' ' STALES ADDRESS
CiTy-S1-2p ' : TTY-ST- 2
B3 T belete TTLE
HAME . pAME
SIILET ADOALSS - ; STRECT ADDRESS
CIvY-81- 09 - GiTY- 57- &P
{113 ' v 7 potere TLE 7 thaags plT
AME ) { NAME
19T ADDRESS ' STRLE AGDRESS
GITY-S1- 2P ! CIFY-5Y- 1P
B * 3 Cojere 114 O Change [ Acsr
NANE t NAME
STREE] ADTIRESS ’ SIREE} ADDAESS
IRy -5T-21P CIFY-ST-TF

t
12. ( hereby verlily (hatl the information supplied with 1his filing dges nol quality for the exemplions cantained in Section 119, Flarida Statutes. 1 fucther certify thal the information
indicated on s repart or supplemental report ie true and ac Lurate and thal my sipnalure shall have the same legal effect as if made under aath, that t am an oliicer or directar
o the corporatian or the receiver of rustee ampq axecute this report as required by Chapter 807, ﬂosic?a Statutes; and 1hat my name appears in Block 10 or Block 11
¥ ehanged, or on an aliachmen! with an agd e like empowered.
'

‘ ¥
Aovred Chipman 2 6.6 peyq2§

TTED HAME OF SIC N BEFIEER (v SRt R

SIGNATURE.:




