aner

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G57766 9)

1. Corporation Name

VAN PRAAG CHIROPRACTIC CENTER, INC.

A AR

Principal Place of Business Mailing Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 1001 SUITE 1001
GARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
2 26 _ 58-2320321 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc,
P "'-l P 5. Certificate of Status Desired ] $3'75 Addtional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;B—I Trust Fund Cantribution Added lo Feas
Zip Country 4p Country B. This corporation owes or has paid the current year Intangible
24 ;l ;;l EI Personal Property Tax dus Juha 30. Aves [nNo
9. Name and Adkiress of Current Reglstered Agent 10, Name and Address of New Registerad Agent
GOLDSMITH, STANLEY A. 81| Name
1605 MNN STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 1001
SARASOTA FL 34238 83
B4| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tha appointment as regisiered
agent. | am familiar with, ard accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

e A iz 2

SIGNATURE e
Bignature. lypod of printed namn of regisiared agent and title il applicabio {NOTE" Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WS EXneiere 1.4 TILE LT Change [T Addition
NAME VAN PRAAG,STANLEY (DR.) 1.2 NAME
seeraporess | 5831 PIPER'S WAITE 1.3 STREET ADORESS
GiTY-51-2P SARASOTA FL 34235 14CITY-S- 29
THLE VDST I DeLEE ZATILE DPST Tl Change 7 Addition
HAME VAN PRAAG, JEFFREY (DR.) 22 NAME VAN PRAAG, JEFFREY (Dr.)
stacer aeess | 4889 SOUTHLAND DR. 23sTRe1 ADRess | 4859 Southland Dr,
CITY - ST- 2P SARASOTA FL 34231 2,401V §T- 2P Sarasota, FL 34231
TILE J DELETE ITLE [Jchange ™ " Addition
HAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-51- 2P 34.GITY-51-2IP
THTLE 7 pELETE FRRAT: L] change  [_J Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
Ty ST-7IF 44 CIIY-$7- 7P
TILE [ DELETE 5.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P 5.4 GITY-S1-2P
TITLE 7 oeLeTe 6.1 TIMLE TJchange T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 6.4 CIlY-§1-2IP

14. | hereby certify that the information supplied with this filing does not quafify for the exemplion stated in Section 113.07(3){i}, Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and aceurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the rgfpiver or trustee empowserad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of cp'an aftdchment with an address.
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