2004 FOR PROFIT CORPORATION

REINSTATEMENT , -

DOCUMENT # P02000000615

1. Enlity Name
SEBASTIAN CHIROPRACTIC, P.A.

FILED
05 JAN -3 PH |: 11

Principal Place of Business

13250 U.S. HIGHWAY., #1
SEBASTIAN, FL 32958

Mailing Address

13250 U.S. HIGHWAY., #1
SEBASTIAN, FL 32958

SECRETARY OF STATE
t

.
TALLAHASSEE, FLORIDA

AR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. ¥, etc. 12232004  REIN-P CR2ECS8 (6/04)
City & State City & State 4, FEI Number Applied For
03-0374748 Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Auditional
Fea Requirad
6. Name and Address of Current Registernd Agent 7. Name and Address ot New Registerad Agent
— - —_— — B T SR

VANDEVOORDE, RENE G
1327 NORTH CENTRAL AVENUE
SEBASTIAN, FL 32958

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

City Zip Code

FL |

8. Tha above namad entity submits this statement for tha purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered agent.

2-39-<

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Foae will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TME l [ Lo 00 E] Change ] Addition
KAME STEPANEK, JEFFREY S NAME i {a3loy  0tv2s 006 150.00
STREETADDARESS | 13250 U.S. HIGHWAY ., #1 STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-2IP
1ing " [ petete e [ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS \ V\
QITY-ST-AP CITY-ST-2P
T ] Detete e N Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-ST-2IP

STME - |n o [ belete TWILE - T - [J Ghange = [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
FLE [ pelete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-SI-2IP
TITLE 3 Deiete TITLE [ Change  [[] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-0p

12. | hareby certify thal the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this repor or supplemental repor is true and accurate and that my signaturae shali have the same legal etfect as il made under cath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered 10 execute this report as required by Chapter B07, Florida Statules: and that my name appears in Block 10 or Blogk 111f
changed, ar on an altachment with an address, with all cther like empowerad.

SIGNATURE:

LT Tl SAeponch

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D fresiden 13-2ac0q_772-388-114E

Dale Dayime Phone #




