2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # V64543

1, Entity Nama " "

BACK IN ACTION CHIROPRACTIC, INC.

Principal Place of Business Mailing Address
840 DELTONA BLVD. 840 DELTONA BLVD.
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8. Tha above named antrly submits this statemnent for the purpese of changing its ragistered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura. typad of printad nama of registered aganl and ttle If applicable (NOTE Ragistared Agun! signature required whan renstating) DATE
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12. | hereby certify that ihe information suppligd with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; tha! | am an officer or direcler
of the corporation or the receiver or trustee empowered 16 execute this report as reguired by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11if
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