2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000101962

1. Entity Name

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

Principal Place of Business Mailing Address

1450 TUSCAWILLA ROAD 1450 TUSCAWILLA ROAD

SUITE 100 SUITE 100

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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12. | hareby carlify thal the information suppliad with this fl|ln§
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SIGNATURE:

does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify 1hat the mformanon
accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or diractor
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