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2000 UNIFORM BUSINESS REPOI’(T (UBR):

DOCUMENT # P99000025059 -

1. Entity Name

ATLAS CHIROPRACTIC, INC.

Principal Place of Business

33385 US 19 NORTH
PALM HARBOR FL 34684

Mailling Address

33385 US 19 NORTH
PALM HARBOR FL J4604-2126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

2/1

FILED
May 01, 2000 8:00 am
Secretary of State

02-11-2000 90012 001 ***150.00

AR AR

DO NOT WRITE IN THIS SPAC

N

City & State Gity & State 4. FEI Number Applied For
= L B - . T T PO e Y . L L3 PER 59”556.%';\&. < Mot Ape
Zip Country Ip Country B . $8.75 Additional

5. Certificate of Status Desirad ] Fee Required
5. Mare and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAUCH, JOHN Strest Addrass (PO, Box Numbar is Not Accgptabla)

936 E LAKE CLUB DR

OLDSMAR FL 34877

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agers, or both, in the State of Flerida.
SIGNATURE
Signatura. yped of printad name ol ragistsred agent and ta if applicadie. (NOTE: Ragistersd Agep signature raguired when iinstaling} DATE
9. This corporation is eligine 10 satisty its Intangibla FILE NOW!1t FEE 1S $150.00 10. Blaction Campaign Financing . $5.00 3 -
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added 10 Foes
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O Defete me ) Change [
NAME RAUCH, JOHN NAME
sweer aookess | 936 E LAKE CLUB DR STREET ADORESS
erv-st-2¢ | OLDSMAR FL 34677 oTY-st-zp
TiLE 3 Dalete TTLE Clohenge O
HAME NAME
STREES ADDRESS |.__ . iy e e mrn = = e e e o ) STREETADORESS | .. L, _
OITY-ST-2P CITY-S1-71P Tttt N
ITLE 7 Detete TITLE CIcChange [ -
NAVE NAME
STREET ADDRESS STREET ADDRESS
BITY-57-21P CITY-ST-21P
e ) Detete e Dt O -
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIrY-ST-21P
TIE [J celete TITLE [IChange [
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY.ST-21P CITY-ST-2P
TITLE O pelete TME (JChange £
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CrY-ST-2P # CITY-$1-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slalutes. | further cealily itvad E
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
of the corparation of the Tecaivar ar trustes empowerad ta execyte this report as required tyy Chapter 607, Florida

Statutas; ahd that my name appears in Block 11 or Blogk 17

changed, ar on an attachmenkyit addrﬁ,;[t]h am.
SIGNATURE: S NS [-&7-00 7327/785 65
;aé AE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsia L4 Ddte Prone #




