2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F£%(];:2D8'00 am

DOCUMENT #

DOCUN P99000025059 Secretary of State

ATLAS CHIROPRACTIC, INC. 02-03-2002 90019 043 ***150.00

Principal Place of Business Mailing Address .

3335 US 19 NORTH _ 33385 US 18 NORTH .- - SR LR

PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Piace of Business 3. Mailing Address HII"“‘ Ill ‘l”l |I”|IIH| I|l” |||“ I|||I ”I|| I““ ||‘|| |h|| ‘l" ||“
Suite, At #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For

59‘3564621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 .ﬁ_\ddhional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AALCH: SOHN e RAUCH  ToHN
' Street Addregs (P.0. Box Nuyfiber ig Not Acceptable
936 E LAKE CLUB DR el Amd  PARK “PLAce # 304
OLDSMAR FL 34677
* City ]) _ FL Zip Co:
ONED s 39 g8

8. The above named entity submits #f)s flatement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.
M/\Z/‘A) //t—w {162 )

SIGNATURE
Signature, typad or prims#\ame of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax ﬁllmg rgqmremem and elects 1o do s0. T %_ﬂggﬂgyﬂjw, gngg_fgewwll;pe,sgso.og*% Trust Fund Contribution. 0O Added to'Fees
{See crileria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD O pelete LE [l Change [ Acdition
NAME RAUCH, JOHN NAME
streeT anoress (936 E LAKE CLUB DR STREET ADDRESS
arv-st-2P - |OLDSMAR FL 34877 CITY-ST-2IP
TITLE O Delete TLE [} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Deleta TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-sT-2iP CITY-§T-2IP
TILE [ Datete TITLE + [ change” [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-21P
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delele TITLE [ Change [ Acdition
o |names [ =Pk . S o e _ - - - e
STREET ADDRESS . o STREET ADDRESS
CITY-ST-Z2IPp CITY-5T-ZIF

13, ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 director

"o+ of the cofporation or the receiver or trustee empowepdd to execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“changed, or on an attachment with an address, wit i .

SIGNATURE: ___SIGMAZIRE FIEC v 16m 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

AY

CR2E034 (9/01)



