2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P99000025059

1. Entily Name

ATLAS CHIROPRACTIC, INC, t

Secretary of State

Principal Place of Busingss

33385 US 19 NORTH
PALM HARBOR, FL 34684

Maling Addrese

33385 US 19 NORTH
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

AU AR ORI MR

CRZE034 (11/05)

04212008 No Chg-P

4, FE| Number Applied For
59-3564621 ot Applicable

Aifi $8.75 Additional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Currant Registered Agent

v

RAUCH, JOHN
2774 JARVIS CIRCLE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submils Lhis stalarmani for (he purpesa of changing its regislered office or registered agent. or both. in the Siate of Florida. | am tamiliar with. and accept

the obligations of registered agenl

SIGNATURE

Snalure lyped o ponted et rogustined dget ant fitler i anpncanty

(NOTE Hegusle ] Agen. fsagngturg mguircel whi ieirsiatingy [2ATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Find Contribution

9. Election Campaign Financing

$5.00 may ge

Added to Fees

10. OFFICERS AND DIRECTCAS |

e : PSD
NAME RAUCH, JOHN [
STREETADDRESS | 7 ISLAND PARK PLACE #304

CIFY-Si-2IP DUNEDIN, FL 34698

FITLE

NAME

SIREET ADDRESS
Cry-sr-zp

TILE

NAME

STREET ADDRESS
CIY-81-2P

TITLE

NAME

SIREET ADDRESS
CITY-§1-2IP

TITeE

NAME

STREET ADORESS
CITY-§1-21p

e
NAME
STREET ADDRESS \
CiTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily thal the informalion supplied with this filing does vol qualify lor the exemplons contaned in Chapter 119, Florda Statutes | furiher certdy that the information
indicated on 1fis reporl or supplemental raport is true and accurale and that my signalurg shall have the same legal effect as if made under cath: that I am an officer or diractor
cf the corporation or Ine receiver or lrustes empowered (0 exacule Lhis report as requirad by Chapter 607 Flonda Statutes: and Ihat my name appears in Block 10 or Block 114

changed, or on an attachmenl with an address, with all olher lige emowered

SIGNATURE:

%ﬂ jolrm%w_:t\

H-23-07 2372-2%-%30

SIGNATURE AND TYSED OR PRINTED NAME OF SIGRIN OFFICER OR DIRECTOR

Date Daywma Phong &




