2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT ¢# G57766

1. Entity Name

VAN PRAAG CHIROPRACTIC CENTER, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30009 001 ***150.00

Principal Place of Business

Mailing Address

1605 MAIN STREET 1605 MAIN STREET rovy
SUITE 1001 . SUIE 1001 oUv

SARASOTA FL 34236 SARASOTA FL 34236

us us

: PR s AN EO s

Sulte, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & Stale City & State 4. FEI Number 203
59-23 21 Not Applicable
- - " "
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Reguired
.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i ST T Name ] ~
GOLDSMITH' STANLEY A. Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET
SUITE 1001
SARASOTA FL 34236 .
TA City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signatura requirsd when rainstaing) DATE
) e o . i ) " 5 e e .
9. ‘Thlsfﬁlorporaugn is elwtg[b!e tcl) sauslfycxjts.lntang:ble e Fl:.ni\?l?\r;fc:ol“ FI=EE.ISII|$;§D.5(1500 " 10. "EloBlicn Campaign Firsincing $5.00 sy 8¢
Tax fing requiremen and elects 16 do so. After ’ ee w $550. Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O pelele TILE [Ocrange [ Addition
NAME VAN PRAAG, JEFFREY (DR.) NAME
STREET ADDRESS | 4850 SOUTHLAND DR. STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITY-§7-71P
THTLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-§T-7P
_fomme o [ pelete TITLE [JChange  [J Addition
1 e = e NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE LI Delete TILE [CJcChangs ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE f [ change [ Addition
SeMe, 1 NAME
JSTREET ADDRESS [ 1.
L' 5{
)
Lg H (] Addition
e : :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emgowered to
changed, or on an attachment with

SIGNATURE:

does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. § furiher ceriify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

I,

ith all other like empowered.

7% ﬂf!fﬂz %ﬂ Py 92317y

Data Daytima Phone #

0412578

CR2E034 (10/00)

E AND TYPED O PHINT?]IAHE OF SIGNING OFFICER OR DIRECTOR



