2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000132837
EASTERN MEDICAL OFFICES OF DONNA DARNELL
ACUPUNCTURE PHYSICIAN, P.A.

FILED
Jul 24, 2008 08:00 AM
Secretary of State

Mailing Address

2699 STIRLING ROAD CA03D
HOLLYWOOD, FL 33312

Principat Place of Business

2699 STIRLING ROAD C403D
HOLLYWOOD, FL 33312

DO NOT WRITE IN THIS SPACE

TN

07162008 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 additional

s, .Cenificale of Status Desired O Fee Required

6._Name and Address of Current Registered Agent

DARNELL, DONNA
1231 SE 15T STREET #7
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits 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 obtigations of registered agent.

UO0DDOISESRD )
07/24/08-50005~014 150, (0
m .

SIGNATURE
. Signmn.tvpudupmnedmwoﬂrwhwodnum‘ﬂﬁbiaw&cabh.

{NOTE: Registered Agent signature required whan reinatating}

TE

FILE NOW!l FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution. ;

9. Election Campaign Financing

' $5.00
0 $5.00 may Be

In accordance with 5. 807.193(2)(b), F.S., the

Added to Faes corporation did not receive the prior notice.

10. ) QOFFICERS AND DIRECTORS |

TME D .

NAME DARNELL, DONNA

STREET ADDRESS | 1231 SE 18T STREET #7
CITY-ST-2P FT LAUDERDALE, FL 33301

THALE

NAME

STREET ADDRESS
CITY-ST7-23P

TMLE

NAME

STREET ADDAESS
CITy-s1-2IP

TME

NAME

STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-sT-2p

T
HAME
CITY-ST-7IP L o |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemplions contained in Chapter 119, 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 efiect as if made under cath; that | am an officer or director
ea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

of the corperation or the receiver ust

changed, or on an attachment with ai

SIGNATURE:

al| other like empowered.

HISJOR fast\zas a

Derytime Phors #

4

Lt



