-3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P01000042517

1. Eniity Name
VLAAR INTERNATIONAL PHYSICAL THERAPY, INC.

04-29-2005 90219 011 ***150.00

Principa! Place of Business Mailing Address

3469 W. BOYNTON BEACH BLVD,, SUITE 13
BOYNTON BEACH, FL 33436

3469 W, BOYNTON BEACH BLVD., SUITE 1
BOYNTON BEACH, FL 33436

]400?

2. Principal Place of Business 3. Malling Address

e

Suite, Apt. #, elc. Suite, Apt, #, etc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1098778 Not Applicable
2 Count Z Gount it
P Ly P ouniry 5. Centificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
VLAAR, JOHANNES Vlaar, Johannes

3452 W. BOYNTON BEACH BLVD.
SUITES E
BOYNTON BEACH, FL 33436

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

Zip Code

FL |5%%%6

Cit ‘
govnton Beach

8. The above named entity suih
the abligations of registere

i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y8/ s

Signahure,

SIGNATURE v V)
Wmmmmu

{NQTE: Registered Agent signatura raguirac when reinstating)

OATE

FILE NOWIII\AE 1S $1 56.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD i O elete TME {1 Change [ Addition
NAME VLAAR, JOHANNES . NAME

STREET ADDRESS | 3469 W. BOYNTON BEACH BLVD., SUITE 11 STREET ADORESS

Ciry-ST-21P BOYNTON BEACH, FL 33436 CITY-57-ZiP

TITLE VD 3 Delete TIMLE [J Change [ Addition
NAME VLAAR, CAROLIEN D NAME

STREET ADDRESS | 3469 W. BOYNTON BEACH BLVD,, SUITE 11 STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH, FL 33435 CITY-ST-2IP

TITE O Delete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

COY-$T-21P CITY-57-2IP

TITLE [ pelete TME [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§7-2P

TINE O Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatjon k
indicated on this report or sup: E
of the corporation or the receiv:
changed, or on an attachment i

e

address, with all other likp empowered.

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tal raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
rustee empowerad to exacute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-GhQﬂﬂ&>f4\/knzr

——
AND TYPED OR PRINTED NAME (?)HGNINCI CFFICER OR DIRECTOR

Y _4/2045

Dayz:ma Phona ¢

NS




