FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000036414 ecretary of State
1. Entity Name 04-10-2006 90292 030 ***150.00
BACK TO HEALTH OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
3G CAMINO GARDENS BLLVD. 307 CAMING GARDENS BLLVD. (1
201 20 B 0 “ 25‘6
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US e
T SR I R A
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1103920 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eea«:gesq :kd:umw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR XAVIER Strest Address {P.O. Box Number Is Not Acceplable} *
#5+ DERNT COURT—— 0. Box Number is 4
BOCARATONFL—33406—— . S e apo\
; N \
I\ Cﬁkw\\ AT Q—«SLM %\
Ci Zip Ced
"B ocer REN o FL [ 2% 4

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. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
. iypad o primed name of ragisiered agant and title i applicably {NOTE: Regislered Ageni signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing” $5.00 May Be
Aftar May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Detete MLE [ change [ Addition
NAME ESCOBAR, XAVIER NAME
STREET ADDRESS | 3911 NE 25TH AVE STREET ADDRESS
CAY-51-2P POMPANOQ BEACH, FL 33064 CITY-ST-21P
TME [ Detete T O Change [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
TiTLE [ pelste e [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O petete HLE [ Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE £ Delete TLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-21IF CITY-ST-7P
E . (J oelete TLE [ Change [T Addition
NAME : NAME
STREE? ADDRESS STREET ADORESS
cry-S1-21P CITY-51-2P

12, | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered tp exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered. ’.’S (a \
-—

SIGNATURE: _»~ 3-38-9%  354-%772

SIGNATURE AND TYPED OR PRINTEL: NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #

KN vl Es S\ S



