2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000000372° TEC
1. Entily Name

INCLEDON CHIROPRACTIC, P.A.

=r
s

‘ Bﬁ-a‘ﬂFrig Address

14550 S MILITARY TRAIL STE E-6
DELRAY BEACH, FL 33484

Principal Place of Business

14590 S MILITARY TRAIL STE E:6
DELRAY BEACH, FL 33484

FILED
Apr 28, 2005 08:00 AM
Secretary of State

(HHEANIAAmAE D

04222005 No Chg-P CR2ZE034 (10/03)
Do N OT WRITE IN THIS SPACE 4, FEf Number B Applied For
: 08-0006169 Mol Appicable
5. Certificate of Status Desired I} ‘:’gﬁg Lﬁlf;ﬁ‘ma'
6. Name snd Address of Curront Rogistersd Agent T e A
= . - N o
INCLEDON, JAMES D f i . e e,
14580 S MILITARY TRAIL STE E8 LJ . OT WRITE
DELRAY BEAGH, FL 33484 IN THIS SPACE
8. The above named enlity sUlmits this statefen for the Burpesa af changing its teglstered office or registered agent, of koth, in the State of Florida. | am lamiliar with, and aceep!
thi obligations of ragistared agent. .
SIGNATURE —— - - — 7 =
Skynslure, lypad o RIFEE nama of ragfttored agent and title if applicatla {NOTE Fiéglsiarsg Agant §orature réquired when retbatating) - DATE .
= : T NN S
FILE NOWl! FEE 1S $150.00 8. Electon Carnpalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
$0. T =k QFFICERS AND DIRECTORS = “.f”f‘"‘:_'j "”
TITLE PO N ’ ) - ET
NAME INCLERON, JAMES D S B o 350,
STREET ADDRESS | 14580 S MILITARY TRAIL STEE-8 ~ — - e )
CITY-57-2P DELRAY BEACH, FL 33484 L regry o o e
Lt e - S ;._{5.3{}}_}131_!.;:. n4a]
me == 042805 ED030-021 150,00
STREET ADDRESS T
CiTY-ST-2P
T T . - ] B i et TR P
HAME == AR
STREET AGDRESS
e DO NOT WRITE
TRE T - B -
IN THIS SPACE
STREET ADDRESS
GiTY-S7-2iP
e I =
NAME
STREET ADDRESS
CITY-§T+ 1P
me T T B USSR
NAME . e
STREET ADDRESS
CiTY-§T-2IF
12. 1 horeby r:(@rli‘l.“)‘;I that tRe information supp\l-ed with fhis ﬁﬁng does noﬁﬁ?ﬁﬁy fo?tﬁé'ﬁ:e?ﬁ;ﬁtﬁiﬁ&stated v Baiction 119‘0753}&), Florida Statutes | further certify that the information
indicated on this repor or supplamental report is frue and accurate and that my signature shall have the same lega) effect as if made under oath, that | am an officer or director
of the corporation or e 1eceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my natme appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ke ey red,
SIGNATURE: _J4MEs D /MNCL@or) WLl pna 25K of ~ges- 8250
SIGNATURE AND TYPED OR PHINTED NAME OF T e Cala Daylimo Phons #

g 7



