2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019410 Feb 04, 2008 08:00 AN
1. Enlily Name . S
S ecretary of State
ATLANTIS CLINIC PA 1
Pimcipal Place of Business Mauing Address
3705 TAMPA RD 22 3705 TAMPA RD 22
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Pencipal Place of Businass - No PO, Box # 3. Maling addrass
Suite, ApL #, etc. Sule. Apt #, eic. 15t MOORE CR2E034 (1 0107)
City & State City & State 4. FE! Number Apptied For
65-0476148 Not Apmicabls
sunir 2 G it
Zp Csuniry P bentry 5. Cerficate of Status Desired O $8.75 Adaitional
Fee Reguired
6. Name and Address of Currert Registared Agent 7. Name and Address of New Registered Agent

Mame

CHIPMAN, HOWARD N I}

510 SHORE DR E Sreet Address (P O. Box NMumber is Not Acceptable)

OLDSMAR FL 34677

City FL Zip Cade

8. The aoove narred artity submits this statement for the purpose of changing its registarad office or registered agent, or potr, in the Siare of Flonda. | am familiar with, and accent
the obligations of reyistered agent.

SIGNATURE

Sunlinre, e of eoened nare ol sy ieead noecl ang e | ephzson GGTF Fagist-ag Agord g Qraly=i maguen yop méreiabngd DATE

9. Elecion Camoaign Financing $5.00 way Be
Trust Fund Contrioution. [] Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

3 Deere TiF 3 Change [ Aadition
NAME CHIPMAN, HOWARD NAME
STREET ADDRESS [ 3705 TAMPA RD STE 22 STAEET ADDRESS
City-ST- 2IP QOLDSMAR FL CITY-ST. 2
TITiE i3 Deete TRE [Jchange [ Addition
HAME HAME F-ig 150,00
STRFFT ADORFSS STREET ADDRESS
oITY-5T- 27 CITY-$T-21P
Tk I paete ILE [ Change  [] Addition
HAME HEME
STREET ADDRESS STAEET ADORESS
LITY-ST- 28 CITY- S1-7IP
TILE O Delete Lk [J Change  [] Adelition
HEME HAME
STRECT ADLRESS STREET ADDRESS
o512 CiY- 5T- 2P
TILE [] Delete TILE [ cnange [ Acdstion
HAME NAKE
STRELT ADGRESS STREET ADDRESS
GUY-Si-21 CIrY-5i-20
TITLE [T peiele LE [ Crange [ Adtuon
PAME [{117]3
STRECT ADDRESS STREET ADDRESS
LITY-ST. 2P CINY-ST-2IP

12. ) hargby cerlify that tha information supplied with this fiing does not qualify for the exempetions contained in Sectior 119, Flenda Statutes 1 furtnar cartity that e information
indicatad on this repert ar supplemental report is truC and Geourale anda that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execytathis report as required by Chapier 607, Florida Statutes: and that my name appears m Block 10 or Bleck 11
it changed, or un an attaczhment wilh.an address, wi empawerat.

e §£13 -S5Yr 28
SIGNATURE ARD TYPED OR PRINTED KAME OF SIGNING OFFICER O DIRECTOR La'a Davtaw Faore

SIGNATURE:




