- +2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po8o00101982

1. Enhity Nameg

J. JEFFREY BOS, D.C., P.A.

~ Apr 27,2006 08:00 AN
Secretary of State

Principal Flace of Business Mailing Address

1450 TUSCAWILLA ROAD 1450 TUSCAWILLA RCAD
SUITE 100 SUITE 100
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

HTEROMTMARGTL

2. Principal Plage of Business 3. Mailing Address

CRAMER, CHARLES W
1420 EDGEWATER DRIVE
ORLANDO FL 32804

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)

Cily & Staie City & Stale 4, FEI Nurbes I fAcpied For
- 77 59—3549228 | inot Agpicats
t i

Z0 Countey Zp Country 5. Certificate of Status Dasired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name

the ophigations of regisiered agent,

SIGNATURE

Signeture tyosd o proked name o regrered agant and lle d applcable

INDTE Registered Agen! sgnalut thquirsd when teinstabng)

QATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. H B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D 3 Deleie RE O Change 3 A5
MAME BOS, J. JEFFREY NAME

STREET ADDRESS | 1450 TUSCAWILLA ROAD, SUITE 100 STREET ADORESS OONNG30562

omr-S-2F JORLANDO FL 32708 Crrv-st-2¢ 05 /09,/0R-A0NER-025 150 00

e T beele i T T T Dhange O Audiiar
NAME | NAME

STREEY ADDRESS STREET ADBRESS

CiTY-51-21p CIFY-ST- 2P

L _ et HIE D Change ] Adgun
NAME QI

STREET ADDRESS SIREET ADDRESS

GITY-ST-21P Cliy-S1-2IP

TME 1 Delgle THIE [3Change [ A
NAME MANE

STREET ADDRESS SRECT ADDAESS

City-ST- 21 CITY-S1-21p

TILE T patete THLE [ Cnange [ Acuiiie
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2If CITY-ST. 2IP

TIE ] Detete ™LE [ Change [T Addiin
NAME HARIE

STREET ADDRESS STREET ADDRESS

Sy -ST-21P CiTy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemptions contained in Section 1 1%3,7!5!5_&6&1 Slatutes.iiii‘urther cartify that the information
indicated on this repart or suppiemantai report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
aof the corporafion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachmant with an Wwﬂh all ather like empowered.
SIGNATURE: A i

Y -gf Ol Y07 L1000

SIGNATURE AND PRINTED NAME QF SIGNING OFFICER O DIRECTOR
IR AND [YCLD 08 PRATED NAWE OF

Datg Dayrma Phona ¥



