2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30, 2005 08:00 AM
DOCUMENT # PO0000048805 Secretary of State

1. Entity Name
BACK TO LIFE CHIROPRACTIC, INC.

Principal Piace of Business Mailing Address
7442 VENETIAN WAY 7442 VENETIAN WAY
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL. 33406

R AR

01062005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P FomedFa

65-1010876 Not Applicable

O $8.75 Acuitional

8. Certificate of Status Deslred Foe Rsquired

8. Name and Address of Current Registered Agent

TS VENETAN WY ; - DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

4. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agem or bo!h in the State of Florida. | am familiar with, and accept
the obligations of registered agesnt.

SIGNATURE — i
Signaturo, lyped or printod rame of regisiered agent and tite ¥ epplicabia. [rIDTE, Hsg|slmad Aqsm requirgd when rei Gl DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2005 Fee will bs $5%0.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS _ |
TIRLE PTSD
NAME SMITH, TOBI ROSE
SIREETADDRESS | 7442 VENETIAN WAY .
OTY-STZF | WEST PALM BEACH, FL. 33408 UOD000350468
— U5/02/05-80106-014 150,00
NAME
SIREET AUDRESS
CIry-S1-2P
TME
NAME

i 7 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADCRESS
CY-S7- 2P

e .
HAME

STREET ADDRESS
CY -51-2P

TIMLE

NAME
STREET ADRESS
&Y -ST-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or suppie tal raport is true te and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the: corperation or the ¢ ffor trigtes empawer xecm this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 xf
changed, ar on an atiaghfment With an gddress, wi like

SIGNATURE:

TPAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daylims Phone #




