APR-25-2805 13:23 CPA OFFICE FILED

Apr 29,2005 8:00 am
2005 FOR PROETT CORRORATION cerefary of State

of¢ e of¢
DOCUMENT # PS3000019802 04-29-2005 90292 003 ***150.00
1. Ently Nama
DELRAY MODERN CHIROPRACTIC CENTER, P.A.
el et IR
Principal Flaca of Business Meiling Address '
234 NE 5TH AVE 234 NE 5TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T v O
Suito, Apt. #, etc Suita, ApL ¥, elc, 04252005 Chg-P CR2E0G4 [10/03) .
Cily & Glate Cily & Slalo 4. FE! Nyminar Appliad For
65-0385192 Not Appheatie
Zin Country Zip Couritry 5. Certficate of Staws Desired [ ?3.:21 m‘;ﬁunm
6. Namo and Address of Current Registerad Agent 7. Name and Addrena of New Raglaterad Agant

Name

FRIEDMAN, ANDREW -
234 NE 5TH AVE Swrroet Address (P.0. Box Number is Not Acceptabla)

DELRAY BEACH, FL 33483

City FL l Zip Cude

8. The obiove nomed cntity submits this statemont for the purpase of thanginn its regiviered offlce or regisiered agent, of both, in tho Stata of Florida. | sm famillar with, and sueept
the obligations at registerad Agant.

SIGMNATURE

Bafphidtew, typoul e pontest nenyg pf regrtored apont and hio ¥ apalicabie. (HOTE: Arglartn] Ageat epetr penuened wlugo ediagling ) DATE
FILE NOWI!! FEE IS $150.00 8. Biection Campaign Financing $5.00 may 8e
Aftar May 1, 2005 Fee will be $550,00 Trust Fund Contriburian, O Addod to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE DOFT 7 Delate e . O Change ] Addition
HAME FRIEDMAN, ANDREW NAMF
STRECT ADDRESS | 234 NE 5TH AVE STHEET ADDRESS
CITY-uT-21p DELRAY BEACH, FL 13483 CIY-§T-7°
nie DS 7 Daiete nne D changs [ Addition
NAME VAPNEK, PETER NAME
STRETADORFSS | 234 NE 5TH AVE STRITT ADMRERS
Lare-5i-4Ip DELRAY BEACH, FL 33483 (L
WL O ooe TnE O change [ Aduttien
NAMY NAME
STREET ADDRESS STAEET ADORESS
CY-aT-20 ChY-§T-79
T J potete 14 O change [ Addilion
NAME HAME
STIGEL AUDRESS STREET AOMLSS
EIL S, L Giy-51- 00
F O pelese e O Ghange [ Additinn
NAME NAMF
STREET ADDRESS STREET AODRESS
Cmy-s1 2R CIY-£T- 2P
nng O peiata it O cange [ Addition
MAME NAMF
STHEE) ADURESS STRRET MIDRESS
Cify-5t- a9 CiY-ST- 2P

12. | boroty cartity tnal e intormation supplied wifp this tiing docs not quaily for the axomplion staled in Section 119.07(3)G), Fiorida Siatuis. | furtner cerity hal th information
indicatsd on this rapan o Supplomenialestionl ik hue and jgcurats and that my sigaature: shall have the same lagal aftect as if mado under cath; that | am an officor or diractor
ut le: corporation of 1ha recelver oLy p; pExecila lhis repon ae raquired by Chigpler 607, Florida Siatutas; and that my name appaara in Block 1Q o Block 11l

changed, ur on an altachment er liks ampowered.

SIGNATURE:




