7. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019410

1. Entity Nama

ATLANTIS CLINIC PA

: Mailing Addross
* % 3705 TAMPA RD 22

i UIMI!HNIMIIIMIHII\H||H|||!|VHI!IIIUJIIIIMIHIIIIIHHIIV |

2. Principal Piace of Business - No P.Q. Box # 3. Maiiing Addross
Suite. Apl. #, ote. Suile. Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbegr Applied For
65 04761 48 Naot Applicable
Zip Country Zip Country 5. Certilicale of Slatus Desired O §8.75 Addttional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Ragistered Agent

Name

CHIPMAN, HOWARD N I

510 SHORE DR E Street Address (P.Q. Box Number is Not Accepiable)

OLDSMAR FL 34677

City FL | Zip Code

g ils registered oflice or registored agant, or both, in the Stale of Florida. | am familiar with, and accent

[. 29

8. Tho above named entity submits this siatement for the purpo
the obligations of registered agent.

e
SIGNATUHD(

/ Sgnalure, lyped o printed name of registered agent and tilg r nnpicy {NOTE: Regstarad Agan signaturd requied when rainsialing)
1 ) o
. AR FllliE N10W0|0 FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 May Be
i er a_y 2007 Fﬂ? Will Be $550.00 . B Trust Fund Conlribution. ] Added to Fees

Make Check Payable to Florida Department of State - S
10, ) CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P [J pelele TIE [ Change [T Addilion
NAME CHIPMAN, HOWARD NAME
STREEI ADDRESS | 3705 TAMPA RD STE 22 STRELT ADDRESS
ory-st-op | OLDSMAR FL CITY-ST- 7P
Tl 3 Delete TIRLE _ [ Change [ Addilion
NAME HAML HODOD0T1ER9R
SIREFT ADDRESS SIREET ADDRESS 04.°30/07-80014-017 150,00
CITY-SI-2IP CITY-SI-ZIP .
e O Delete I Tl O change ] Addition
NAME o I S A T
STREET ADDRESS STREL? ADDRESS
cIry-81-2IP CITY-S1-2IF .
ILE [ Delete TLE [ Change [ Addition
NAME NAME
STIECT ADDRESS SIRCET ADDRESS
GiTY-ST-7IF CITY-$)-ZIP
Ime [ Delete TItE ’ [ Change [ Aadilien
NAME NAME
STREET ADDRESS SIREET ANDRESS
GlIY-s1-79 CITY-SI-7IP
TIE [ polele TE [T change [ Addilion
NAME NAMI
SIFEET ADDRESS SIHFET ADDRESS
CITy-s1-71P CITY-S1-71p

12. | hereby corlify that the information supplied with Lhis filing does not quality for the exemptions contained in Seclion 119, Florida Stalutos. | furlher certify that ihe information
indicated on Lnis reparl or supplemental report is trug and accurale and that my signalure shall have tho same Joc?al oflect as if made under oath; that | am an oflicer or direclor
of the corporation or the recever or trustoe empowered Lo oxeculo this report as roguired by Chaplor 607, Florida Statules. and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with an addross, with all other poworod.
SIGNATURE: X’ . - 53473
/ V' BIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dae Daylmg Pnane A

Apr 19,2007 08:00 AT
Secretary of State |




