2005 FOR PROFIT

-

ANNUAL REPORT

CORPORATION

*

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

1. Entity Nama
Y2 CHIROPRACTIC, INC.

DOCUMENT # P04000112675

04-20-2005 90325 021 ***150.00

Principal Place of Business

21683 MARIGOT DRIVE
BOCA RATON, FL 33428

Malting Address

21683 MARIGOT DRIVE
BOCA RATON, FL 33428

018243

2. Principal Place of Business

3. Mailing Address

I II!IIllﬂIIIIIiIIIMII!HWIWHIIIIIIlJﬂIIH

Suite, Apt_ &, etc.

Suita, ApL. ¥, etc.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

04092005  ChgP CR2EG34 (10/03)
City & State City & Statle 4. FEi Numper Applied For
/73105 Not Applicable
e - " Coantry oo - Country 5. Cenfficate of Status Desked  []  98:773 Aaduional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registernd Agent
Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

tgé_’ob!igmions of registered agent.

8: Tha"zhove named enlity submiis this siatement lor the purpose of changing i1s ragistered oftice o ragisiered agent, of both, in the Siate of Flonda. § am tamiliar with, and accepl

SIGNATURE Z
L SigraNre. TrDed & DANWK frne O HOGIETO0 agEN de

H3m & apriCobio

(HOTE: Ranginitrpd Agan] signeiu’ @ FoQuinkd wid rensiaing |

.- iFILE NOWII FEE IS $150.00 9. Election Camplgn Financing $5.00 may 8o
After May 1, 2003 F“‘Mll be $580.00 - Teust Fund Conlribution. Addod 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE DPST Do O Derta TE O Ghange [ Addition
RAE BADALAMENTE; LEONARD HAVE
STREET ACDRESS | 21683 MARIGOT DRIVE STREET ADDRESS
CIiY-§T-2P BOCA RATON, FL 33428 CITy-SF- 2P
TIE O vewere T Dlchage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- §2. 2P CFY-51-2P
e O oelete 1iTLE Dichange 3 Acdnion
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CIfY-S1.7P CITY-§7- 2P
MR- = - - e O peee e O ceange {7 adiion
HAME NAVE
SIREET ACORESS STREET ADDRESS
Ciy-8i.p CITY-ST-2P
me 0 Detere e O change [ Aadition
[V RAME
STREET ADDRESS STREET ADORESS
CiTY-5[- D7 CITY-ST-2@
TITLE 0 oekee TME Ochange [ Addition
NAME NAME
STREET ADDRESS —_— . STREET ADORESS
cay-st.ap oY §T- 21

changed, or on an aitachment witly an addre:

SIGNATURE:

, Wil

12. | hereby cerfy that the infarmation supplied with 1his 1iing does not quality for tha axemption stated in Section 119.07(3Xi), Florida Statutes. 1 further canily that the inlormation
indicated on this reporl or suppemental ieport is Irue and accurate ana hat my s‘gnature shall nave the sams legal effact as it made under oath: thal | am an olfficer or director
of the corperation or he recarer or lrustee empowered (0 exacule this repott as required by Chapler 607, Florida S1atuies; and that my name appears in Block 10 or Block 1%

h all other ke empowered.

95y - - 04 Y 2-

AFURE AND TYREO OR SRINTED NAME CF BIGNING OFFICER Of ORECTOR

A-t3 -oF

Dyt Phosw &




