FILED
2007 FORNNUAL REPORT 10" Apr 27, 2007 8:00 am

DOCUMENT # P99000025059 ecretary of State

1. Entity Name 97 s ofe e
ATLAS CHIROPRACTIC, INC. 04-27-2007 90180 043 150.00

Principal Place of Business Mailing Address
33385 US 19 NORTH 33385 US 19 NORTH T
PALM HARBOR, FL 34684 PALM HARBOR, Ft 34684 :

HIlﬂllIIlIIIﬂHIIIi AT

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry AopdFa

59-3564621 Not Applicable
5. Certificate of Status Desired [ E:Zssqﬁ;m'

6. Name and Addreas of Current Registered Agent

D774 IARIS CIRCLE DO NOT WRITE
PALM HARBOR, FL 34683 IN TH'S SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
L Sigrature, typed or printed name of registered agent and tike f apphcabe, {NOTE: Repisterad Agent signatse required when reinstating) DATE
F'I-I..EY;HOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor Maﬁ'ﬂ. 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
...,;
10. T e OFFICERS AND DIRECTORS |
TmEe [ PSD=*

mve T RAUCH, JOHN
STREET ADDRESS'| 7 ISLAND PARK PLACE #304

ciry-sT-z7 4 DUNEDIN, FL 34698

T

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

i DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDHESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby centify that the information supplied with this l||| does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the recewﬁr or trustes empowared to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11t

changed, or on an attach ith an adgress, with all cther Jike empowered.
W 41807 B -785420

MWREM“DDRPWMWWWRNDNEW Daytrna Phone #

SIGNATURE:




