- FILED
2 O ANNUAL REPORT " Apr 28,2004 8:00 am

'DOCUMENT # G57766 ecretary of State
1- Erity Name 04-28-2004 90302 019 ***150.00
VAN PRAAG CHIROPRACTIC CENTER, INC.
Principal Place of Business Maiting Address
1605 MAIN STREET 1605 MAIN STREET v MMUUUAY
SUITE 1001 SIATE 10014 , :
SARASOTA, FL 34236 LS SARASOTA FL 34236 LS ‘ :
T S 0
Suite. Apt. #, &6, Suite. Apt. #, etc. 01152004 Chg-P . CR2E034 (10/03)
City & State City & Stae 4. FEi Number . ' Appliad For
59-2320321 ) Not Applicabla
&p Country e Gountry §. Certficate of Slatus Desirec O _88'75 ﬂ:dditl'onal
. Fee Regyired
f. Name and Address of Current Reghtered Agent ) 7. Name and Address of New Registered Agent
== S ey o o - - - e m Name R . - - [ .
'GOLDSMITH STANLEY A,
1605 MA;N STREET Sireet Address {P.0. Box Number is Not Accepiabla)

. SUITE 1001

SARASOTA; FL 34236 1

City FL Zip Cutie

8. The above narned sntily submits this statement far the puspose of changing its registered office or repisterad 2gent, or both, in (e State of Flodda, |am familiar with, and accent
the obligations of rﬂg Qrpre agsnt.

1

SIGNATURE

Signature, nyped gr prined narma of rsgisterad zgens gnd s f apolicebia. NOTE: Registerad Aganl signatirg ragquired when reinsiating} DA

4
N "3‘ m'iﬁ M& . | 9. Election Campa\'gn Finanging . $5.00 MayBe _ -
té}%mu mm st Func Contributions. . )0 Added o Fees
OFFICERS AN DIRECTORS 1. ADDITIONG /CHANGES 70O OFFICERS AND DIRECTOHS IN 11
FRE DPST ¥ poiete HE - O crage [ Adsitian
NAME VAN PRAAG, JEFFREY (DR.) B '
SHIEET AUERESS | 4859 SOUTHLAND DR. SIREES ADURESS
Civy-Se-2p SARASCOTA, FL 34231 : ) cHy-gi-ae -
L 1 Daicte HIE : - [Ctnenge [ Agattion
d . ' NAME ’
STHEET ADDRTSS STRERT ADTESS
ONy-81-4p CHY-8I 2P
T o i g UILE ] orenge [ Acdition
 NAME HAME T ' o T '
STREET ACDATSS '
CITY-§7-7P
Wi [ netae TITE ‘ Ol oemge [ Adutition
HAME NAM ‘
STHEET ADDRESS . ‘ STRIET ADDRESS
CIFY-§7-2P . ; e
: ) [ Daiete THLE : : [ Change ] Additio
NAME ) ' HAME
STREET ADDRESS -~ ’ STREET ADDRESS
oTY-gT-3P -~ ST ; .
THE e | et mz f e e s v o B ome ol L Olomege [ Adiiton
HAME - ' NAME
STREEY ADORESS ) - | swmeerAnonEss
orvsr-op | ' - f omresea

itte Statutes. | further certify thal ¢
o under cath; that | &

12. 1 herehy cortify that the information m;a iad with this filing does not qualify for the exemption siated in 8

indigated on report or suppiem i repont is frue 'Ancl arcuraie and that my aunalure shall hava the 12 § E] an office -
of the corparation or the receiver or trusiesgmpowersd 10 execuie this report as reruired by Chapter 607, Fl'mm ‘Shh;tea and ihat my name appaars in Biogk 14 r‘r qlﬂrk 1 15
53, with all athar like empowerad.

changed, of on an aftachmgyt with 3a add
SIGNATURE: Zn «/\-4%; j ’/A/J p (i /ﬂ’f -2¢-99 19 1251 $75




