2005 FOR PROFIT CORPORATION

"~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P03000046812 Mar 03, 2005 08:00 AM
1. Entity Name - o i
Secretary of State
ACUPUNCTURE AND WELLNESS CENTER OF OVIEDO
INC.
Principal Place of Business WMailing Address
171 AVE. A - PC BOX 197
GENEVA FL 32732 = GENEVA FL 32732
Suite, Apt, #, efc. _ Sulite, Apt. #. erc. tst MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Applied For
37-1465595 Not Applicable
Zp County e Country 5. Certificale of Status Desied  []  $8-7D Additional
Fee Required .
6. Mame and Address of Cuitent Registered Agent o 7. Name and Address of New Registered Agent
Name
WALTHER, KIRA .
171 AVE. A Street Address (P.O. Box Number is Not Acceptable)
PO BOX 197
GENEVA FL 32732
City FL Zip Code
8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.r isteref- ent, Yies
— —
SIGNATURE iy Aen™a WALHEA N £ 5-5"
Signaturae, typad of printed name of registerad agent andulle i apphcable {NOTE Registerad Agant signature reqursd when (@instating} DATE
- e e e — - -
FILE NOW! FEE IS $150.00 8. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubon.  [J Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O petete itk [J Change  [J Addition
Al
NAME WALTHER, KIRA C T E UEBDGDESHBE4
STREETAODRESS | 171 AVE. A, PO BOX 197 STREET ADDRESS 03/03/05-80028-005 150.00
ary-st-ar [ GENEVA FL 32732 o oIy -ST- 218 ! "
itk . T petete iLE [ Change [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIHY-8I- 5P
Tt J Delete TIiF [] chaige [ Addition
NAME haME
STREET ADDRESS STREET ADNRFSS
CiIY-S1-2P CITy-ST1- 21
TITLE [ betete Ttk [ change [ Addition
NAME . NAME
STRFET ADORFSS STREET ANDRESS
CiTY-ST-2P CIY-Si- 21
TIILE O Delete HILF . [J Change  [] Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
ClY-8T-2P CiY-SI-Ap
N O pelete iImF [1 change ] Addition
NAME NAME
STRECT ADDRESS SIREETADORESS
CITY-S1-2P Cy-si-aIp
12. | hereby certi{r\: that the: information suppliad with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jilke empowerad K . 3 if[-
\
SIGNATURE: Wi Prhe — ‘; ~S -5
NAME OF SIGNING OF FICER OR DIRECTOR Date Raryrme Phone ¥




