FILED
2T PO ANNUAL REPORT " o" Mar 05, 2007 8:00 am

DOCUMENT # P06000132837 Secretary of State
1. Entity Name _05- Aok ke
EASTERN MEDICAL OFFICES OF DONNA DARNELL 03-05-2007 90055 007 7#7150.00
ACUPUNCTURE PHYSICIAN, P.A.
Principel Place of Business Matiling Address
2699 STIRLING ROAD C403D 2699 STIRLING ROAD (403D yyuwuwv -
HOLLYWOOD, FL. 33312 HOLLYWOOD, FL 33312
T S 0 O
Suite, Apt. #, etc. Sulte, Apt. #, elc. 02052007 Chg-P CRZE(34 (12/06)
Clty & State City & Siate 4, FEI Number Applied For
(\ ﬁ Not Applicable
Zip Couniry Zie Cousnlry 5. Certificate of Status Desired [ fg;fqu';f:dﬂ‘mﬂ'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
DARNELL, DONNA -
1231 SE 1ST STREET #7 Street Addrass (P.Q. Box Number is Not Acceptable)
1 _FT LAUDERDALE, FL 33301
City FL | Zip Code

- 8. The above named entity subenits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of reglstered agent.

SIGNATURE _
‘0. B ures, typed Or printad name of regiiersd agenm and Ltk ¥ sppicable. {NOTE: Registarad Apen! sgiatune reckred whan renstating) DATE
-, Fie Nowm FEE 1S $150.00 9. Election Campaign Financing $5.00 Msy 5o
After May 1, 2007 Foe will be $550.00 Trust Fund Contibution. O  Addedto Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS i 11
WTE b 3 Delete TNE [Jcrange  [] Addtion
NAME DARNELL, DONNA NAME
STREET ADDRESS { 1231 SE 1ST STREET #7 STREET ADDRESS
CY-SI-21P FT LAUDERDALE, FL. 33301 £y -51- 2P
TME {7 Delete TME [ Change [ Adgition
NAME [T ;
STREET ADORESS STREET AIDRESS
CITY-5T-29 CITY-ST-ZP
THLE 3 Delete TIE [l Gange [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST- 2P
A 1 pelete TILE O3 change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2P
TME [ petete TIE [ change [ Adgition
NAME N
STREET ADORESS STREET ADDRESS
onY-S1- 7P CITY -5T- 7P
TE 1 Detete TIE [JCange  [J Addition
N Y ;
STREET ADDRESS SREET ADDRESS
CAY-ST-2P oTY-§7- 2P

12. | hereby certify that the information supplied with this fgi:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the Information
indicated on this report or supplememal repott is true accurate and that my signature shali have the same legal effect as if mads undar oath; that | am an officer or direstor
of the corporation or the receiver of to BpoR as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
4 --0%

SIGNATURE: e AR . S—




