2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000019802 Secretary of State
1. Entity Name
03-29-2004 90049 049 ***150.00
DELRAY MODERN CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
234 NE 5TH AVE 234 NE 5TH AVE BEAVWMNAUMN
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number - Applied For
65-0385192 Not Applicable
Zip Country 4lp Gouriry 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggLEII\DIEdé'lNIllAANV%REW Street Address (P.Q. Box Number is Not Acceptabie)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature. typed o p!rnted name of registered agont and tite f appiicabla. {NOTE. Registered Agent signature required when rainstating) DATE
NQW'” _F\EE IS $1 50 00 9. Election Campaign Financing $5.00 may Be
B . Trust Fund Confribution, 1 Added to Fees
Make Check Payable to Flonda Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DPT [ Delete TITLE [J Change  [J Addition
NAME FRIEDMAN, ANDREW NAME
STREET ADDRESS | 234 NE 5TH AVE ' STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
MLE DS [ Dedete TME «[]Change  [] Addition
NAME VAPNEK, PETER NAME
STREET ADDRESS | 234 NE 5TH AVE STREET ADGRESS
CiTY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TILE [ pelete TOLE ' ) [ Change [ Addition
NAME NAME
SIREFT ADDRESS STAEET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
TILE O pelete TITLE [JChange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TEe [ Delete me [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRAY-ST-2iIP GITY-S§T-2IP
TILE 1 pelete TLE 1 Change ] Addilion
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Jtee empowgred At execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenix hddress,.w other like ermmpoweared.

SIGNATURE:

N ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




