2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P98000025059
it Secretary of State
EEEs
ATLAS CHIROPRACTIC, INC. 05-03-2004 90687 030 150.00
Principal Place of Business _Mailing Address
33385 US 19 NORTH 33385 US 18 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE A CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For .
59-3564621 . Not Applicable
Zip Country Zip ~ Country 5. Certificate of Status Desired 0O gg.;"esqlﬁged;tional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T o
;‘AléJI_CAHI\'I EJJOPFAI;K PLACE #304 Sireet Address (P.0. Box Number is Not Acceptabie)
DUNEDIN FL 34698
City FL Zip Coge

8. The above named entity submits this statemenl for the purpese cf changing its registered oftice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primed name of registered agent and title d applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
— - I 8. Election Campaign financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE PSD ’ [ Defete TLE {1 change  [J Addition
NAME RAUCH, JOHN NAME
STREET ADDRESS |7 [SLAND PARK PLACE #304 STREET ADDRESS
CiTy-$1-2IP DUNEDIN FL 34698 CITY-ST-21P
TITLE O elee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
e - - 3 pelete - e - T T "7 77 {JcChange [ Addition
NAME NAME nE
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Cify-ST-7IP
TITLE [ petete TILE [Jcnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
e 1 Delete TILE T Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CHTY-ST-20P
TMe : O Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemggiai 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
of the corporation or the receiver ugjee empowered to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, yﬂther iike empowered.

SIGNATURE: A L
s){mnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




