FILED

changed, or on an attachment wi ddresy,

SIGNATURE: ___ 3

th all other like empowﬁ /
T Vol Prss.

G2

9%9/- 9221 £75

sus’! Vae AND TYPED OB PRINT Dr.AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

2002 UNIFORM BUSINESS REPORT (UBR) 11. 2002 8:00 R
Apr ) . am g
Pou L VIET ecretary of State .
_ _ o e ok
VAN PRAAG CHIROPRACTIC CENTER, INC. 04-11-2002 90095 048 **150.00
Principal Place of Buginess Mailing Address
1605 MAIN STREET 1605 MAIN STREET
- SUITE 1008 . A SUITE T(ﬂ‘l . ‘ _ I
SARASQTA FL 34236 SARASOTA FL 34236 - =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieo For
59’2320321 Not Applicable
H T C e
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 A_ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH‘ STANLEY A. Street Address (P.C. Box Number is Not Acceptable)
1605 MAIN STREET
SUITE 1001
SARASOQTA FL 34236 City FL [ 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstatingy DATE
_Hs.__l‘l:hisﬁ_qrporatign,\‘s elitg\'blctja_to_setnjs‘zf)y its Intangible | FILE NOW!!I FEE IS $150-00 __|...10._Election Campaign Financing $5.00 MayBe__|____
ax i rrfg rfequwremen and slects 0 $C. V Trust Fund Contribution. U Added to Feés
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPST [ celete TITLE [ change [ Acdilion | S
nMe - - VAN PRAAG, JEFFREY (DR) NAME <
STREET ADDRESS |4859 SOUTHLAND DR. STREET ADDRESS §
cov-s;zP - ISARASOTA FL 34231 CITY-5T-21P §
TITLE [ palete TITLE [3 Change [ Addition | O
NAME O L L ) HAME . ]
STREET ADDRESS [T PR I R o * STREET ADDRESS ” e O R S
" QITY-ST- 2P — e CITY-ST-2P et ST SR e §
TILE [ Delete TITLE O Change ] Addition |~
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
THLE [ Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-cny-gt-zP |- N - ) ev-sr-ze | . .
TLE M Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermnental report ig¥rue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of, fustee emgloyered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if



