2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000039686 =

1. Entity Name

Secretary of State
ACUPUNCTURE PAIN RELIEF CENTER, INC.

Principal Place of Business Mailing Address
156 RIVER QAKS CIRCLE 156 RIVER DAKS CIRCLE
SANFGORD, FL 32771 SANFORD, Fl. 32771

————— | [NLHIIAG AR RIERTEIEL

01032005 No Chg-P CR2E034 {10/03)

~ Jan 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Ao

59-3636399 Not Appiicable
5. Gertificate of Status Desied = [ gesa'gesq lﬁdr:diﬁonal

6. Nams and Address _oi CHmant Registerad Agent

ROFFMAN, SUSAN S DO NOT WRITE

156 RIVER CAKS CIRCLE

SANFORD, FL. 32771 - IN THIS SPACE

8. The abhove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, iﬁ the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S S— — - - .
Signaturs, lyped or biinted name of regkterod agant and thle I applicable. {NOTE. Ragsterad Agen! sipnalurs required when relngtating) DATE

9. Election Campaign Financing $5.00 May Be
After “'syql?%%;ﬁ'sdﬂ:‘o $550.00 TustFund Comtrbution. L] Addedto Foes

10, OFFICERS AND DIRECTORS [ T

e PD
NAME ROFFMAN, SUSAN S
STREET ADDRESS | 156 RIVER OAKS CIRCLE HONO0nT 7353

oTV-ST.2P | SANFORD, FL 32771 _ S 01/07/05-80022-013 150,00

TILE

NAME

STREET ADDRESS
CITY- ST-2P

11153
NAME

vz DO NOT WRITE

m ) |  INTHIS SPACE

RAME

CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-$T-2P

STREET ADDRESS I

THLE

HAME

STREET ADDRESS
CIry-s7-2P

12 | hereby certify that the informaticn suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infomnation
indlcatéd ot this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jt

changed, or on an a:ta.d1me)r}mm an address, witf: all other ke empowered.
SIGNATURE: __Lveor— o/ M Gé’” § 008 Yoy-bB7-/02%
Datn

FGNATURE AND TYPED O MUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




