Phatad
Lt

FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

92

DOCUMENT #  P99000025059 Secretar Yy of State
1. Entity Name 01-31-2003 90162 035 ***150.00
ATLAS CHIROPRACTIC, INC.
Principal Place of Businass Maliling Address
33385 US 19 NORTH 17385 US 19 NORTH AVUVAVIVY
PALM HARBOR FL 34684 PALM HARBOR FL 34684
I N IIRATRTAU A AR A

Suite. Apt. #, stc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applled For

. 59—3564621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required

6. Name and Address of Current Registered Agent — ~ = ~ T T T 7 Name and Address of New Régistered Agent”

Name

Street Address (P.O. Box Number is Not Acceptable)

RAUCH, JOHN
7 ISLAND PARK PLACE #304

DUNEDIN FL 34688 -

%

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registereg agent.

SIGNATURE:.

Signature, typed or printed name of registared agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¢ % FILE NOWI! BEE IS $150.00 . o
; ot 9. Election Campaign Financing $5.00 May Be
[¢ 5 i1 After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O  Addedto Fees
: ,Meke Check Payable to Flonda Depariment of State
¢ 10;_' o j CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R PSD , O Delete L Psb - & Change [ Adition
NAME RAUCH, JOHN NAME AL H OH
sTaeeT AnDRESS | 936 E LAKE CLUB DR seeraonness | 7 LS LAND pﬁﬂ}g PLACE K 34
orv-st-2e | OLDSMAR FL 34677 CITY-5T-2P DN E DA ; FL Y6 9.5
TITLE [ pelete TMLE [ Change [ Adaition
NAME NAME ‘
STREET ADDRESS " STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP _
TITLE - - —— - Ooslete- <. WME—~ = - <) strr e s = = o = eeigevpes .. - 1 Change. - .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Gelete TILE " [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TIMLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Deletn THLE [ Change [ Addition
MAME - e NAME - - - ot
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP . L o

supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | arm an officer or director
lrustee empow, 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
an address, | other fike empowered.

IRED

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

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

AV 6099850

CR2E034 (10/02)



