FILED

: Aug 11, 2005 8:00 am
2005 FOR R NUAL REPORT TION Secretary of State

! ’ 211- Aok K

DOCUMENT # P99000025059 08-11-2005 90006 027 150.00
1. Entity Name
ATLAS CHIRCPRACTIC, INC.
Principal Place of Business Mailing Address
33385 US 19 NORTH 33385 US 19 NORTH !
PALM HARBOR, FL 34684 PALM HARBOR, Ft. 34684 50061160
R v RRTRAU AR UMY

Suite, Apt. #, etc, Suite, Apt. #, alc. 07182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied Far

- 59-3564621 Not Applicabla
Zp Country Zie Country 5. Certificate of Status Desired Od g(aae'ggq l?i?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAUCH, JOHN ) N StreelAddrags (P.0. Box N - Not table)
7 ISLAND PARK PLACE #304 ree 1853 L} box Tumier js Not Acceplable
DUNEDIN, FL 34698 )L GRENRE E e m

Py HAbOL FL | 259, &3

8. The above named entity submils this statement for the purpase of changing its registered olfice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and title i applicable. (NQTE: Registered Agent signalure raquirad whan reinsiating) DATE

FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Duo by Septembar 7, 2005 Trust Fund Contribution, O  AdcedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [3 Detere TLE E .Changa  [C] Addition
NAME RAUCH, JOHN NAME
STREET ADDRESS M-F4SHANDPARKPLACE#304- STREET ADDRESS | ¢ _
CIiY-ST-2P [-BNEBINT 34698 CITY-ST-21P ! .
ThLE [ detete TITLE [ Change [ Addition
HAME HAME
SIREET ADCHESS STREET ADDRESS
CITY-SF- 2P CITY-5T1-2IP
e O beigte TITLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21p
TIILE [ pelete 101LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§t-2ip
e O Defete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2F

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. I turther cartily thal the information
indicated on this rapart or suppjemenial 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 receivrpr trustee am red to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachm an address, yfth Il other like ampowered.

SIGNATURE: 1A

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




- 5

Rauch TR

Chiropractic Wellness Center

August 2, 2005

Florida Department of State
Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

Re: Document #P99000025059

Gentlemen:

In regards to your letter of July 18, 2005 and the return of our
documents, we never received the annual report notice. We were,
therefore, unable to complete the form and submit it with our check
for $150.00.

We are now attaching the completed annual report that you sent to us

and returning our check for $150.00. Hopefully this will resolve any
questions you may have.

Si ely,
“Gho.

Jéhn M. Rauch, DC

33385 - i
US 19N - Palin Harbor, .6 34684 — Coralmw.sﬁo”uyw —727/7 854830 — Fax 727/787 - 3828



