2005 FOR PROFIT CORPORATION

ANNUAL REPORT. .
DOCUMENT # P04000091122
1. Enlity Name
BAD BACK, INC.
Principal Place of Busingss Maiing Address
21683 MARIGOT DR 21683 MARIGOY OR -

BOCA RATON, FL 33428

BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailng Address

Suite, Apl. #, elc. Suite, Apl. #, etc.

FILED
May 23, 2005 8:00 am
Secretary of State

04-20-2005 90342 027 ***150.00

- 66018244

O A B

04092005 Chg-P CR2E034 (10V03)
City & Sete City & Stets I X umber Appliad For
ng “of qé 576 2 Not Applicabie
o Country Zio Country 8. Ceniticate of Status Desires [ Eg;?q Additional
~¢. Name and Address of Cutrent Registered Agont ™ - 7. Name and Address of New Registernd Agent -
Name
SPIEGEL & UTRERA, P.A.
T840 SW22ND ST, Street Address {P.0. Box Number is Not Acceptabie)
4TH FLOOR
- MIAMI, FL 33145
." City FL l Zip Coce

he qDligatms of registered ggem

~"1he above named entity submits Lhis statemenl for the purpose of changing its registered oftice of registered agan, of bath, in the State of Floriga. 1am familiar with, and accept

[RsiGNATLRE o
' . ~'sq~m.mam?am-u-rqmwmmlww-

{NOTE: Regh roc AQOr] $igreiLrs fegqulod whin feafring) DATE

*.f
FII.E NOowl F!l 1S $150.00
Aﬂnr May 1, 2003 F?o will bo $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Addod to Fees

10. %1 QFFICERS AND DIRECTORS ' 11, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
[ PSTD ] 3 petete TiME Clchange [ Acdition
NAME BADALAMENTE TERRI J NAME
STREE ADDRESS. | 21683 MARIGOT DR STREET ADDRESS
CiTY-$1-2P BOCA RATON, FL 33428 CTY-§1-2IP
me O petee e O Crange [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS ,
cry-Si-ZIP Lirx-g1-29¢
e ) oetets g Dcrange [ Asdition
s - — - A U
$TREET ACDRESS STREET ADURESS
GIY-S1-2P CITY-S5-2P
TimE _. O oewen Tne . _ Ororaepe. Daddtion |
TwiE | NAE
SIREET ADDRESS STREET ADORZSS
GiTY-S1-BF CrY-ST-2IP
TmE O terete TTLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-0P CITY-ST-22
TmE O Dere e O crange [ Adduion
MAME HAME
SIRLET ADDRESS STREET ADDRESS
City-S1-0P CITY- ST-2P

12. 1hereby cendy that the information supplied with this 1
ndicatet on Ihis report or supplemential reporl is tue an
of the corporation o the r o Irustee emp
changed. or on an attachmen with an addrass, with a1l other like em,

SIGNATURE

ooes not qualily for 118 examption staled in Section 118.07(3)i). Florida Statules. | further certily that the inlotmation

gccurala and that my signature shall have the sarme

10 execute this report as required by Chapter 607, Floriga Statutes; and thar my name appears in Block 1Q o Block 11 il
d.

legal effect as it made unoes osth; that | am an olficer or dicector

1//_3 P Y -Sel a8y e

TYPED OR PRINTED MAME OF 1IN0 OFFCER OR DIRECTOA

[




