FILE NOW: FILING FEE

AFTER MAY 118 ssspn FILED

o CO FI:PRC())FE/QﬂON § ',.:u FLORIDA DEPARTMENT} STATE May O 1 1 997 8 Ooam
ANNUAL REPORT el o 15t Secretary of State
1997 Rie <% DIVISION OF CORPO;I'IDNS

1. Corporation Narme

ACUPUNCTURE & NATURAL HEALING CENTER OF PORT ST.

L e : NS

Frincipal Place of Busingss Mailing Address
8500 SOUTH US HIGHWAY 1, SUITE 8 8500 SOUTH US RIGHWAY 1, 8U 8
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952-3%
3. Date Incorporated or Qualified | 3a. Date of Last Repart
- 09/04/1996 :
__24 “Principal Place ol Busingss 28, Mailing Address 4. FEI Number Applied For
65565 S . US Hiehvhy #1857 S s HhewayM ] | (Y - 0693937 Not Applceblo
Suile, Apt 4, gtc Suite, Apt. #, etc. " ¢ Status Dasired ] $8.75 Additional
EEJ ;ﬂ §. Certificate of Status Dasire Fee Requirad
| Gy e Swae "~ City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added lo Fees
- I 2 A — Couniry A Zip Cintry B. This corporation has liability for intangible lax under 5. 199.032.
E;ﬂ . E1 Eﬂ 30 Florida Statules ves [Ino
- 9. Name and Address of Gurrani Reglstared Agent 0. Rame and Addraas of New Reglstersd Agent
AMERIAWYER CHARTERED 81| Name
343 ALMERIA AVENUE |[62] Gireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ;
83
A" Gty FL [P 2P
¥ b _
T4, Pursiant 1o he provisions of Sechons 607,050 and 6071608, Florida Sialutes, Ilibave-nared corporation submits s siatemnt for the purpose of changing its registarad |

office or registered ageril, or both, in the State of Fiorida, Such change was authofled by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Situles.

SIGNATURE

CR2EQ034 (9/96)

Fi ety o e roma o egetared agam Gnd B 7 appieaiie: NGTE Agont Bgakire 1emared whan einsaing). DhTe
12 - : OF-#VIC?[RS A::D DIHECI(‘)rFIS : = ﬁﬁlﬂ : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
BT PD [ TTeEE e Ll hnge - LY Adion
B MULLEN, RONALD M A HAME
st aoongss | 8500 SOUTH US HIGHWAY 1, SUITE 8 Hhkm ADDRESS
CitY .Sl 7 PORT SAINT LUCIE FL 34952 1_&;|17.5‘|»2|P
me | VOTD LT GELETE Z e LI Crange L) Aditon
NAMI THUHMAN, BARBARA $ 22NAME
suerr anpaess | 8500 SOUTH US HIGHWAY 1, SUITE 8 2 STREEY ADDAESS
cnvy-sl-ae PORT SNNT LUC‘E FL 34952 2. ¢QIY - ST-2iP —
T R IR SR [(Tohange 11 Addition
MNAME S.Z:NRME
STREFT ADDHESS 3 3STREET ADDRESS
v-sl. AP i
5“1[1 S1- 70 v :}ﬁ:{\; ST 2P [Toe T Tadton
MAME 4§ NAME
STREET ADICRESS - | & 35TREEY ADDRESS
“?%fgﬂﬁ T [T oree ;:(T::::E SR [T Crange [ Addition
NAME 5.2 NAME
STHEET ADDRFSS 5.3 STREET ADDRESS
S -AP yTY-5T-
__TB_I\%__;_: I T SALITY-ST-2¢ [Toae [T Addton
NEME
STREET ADDARF S5  JRTREET ADORESS
LIy -51-2IF T - 5T- T

ion stated n Section 119.07(3)%)), Florioa Statutes. | further certify that the ‘
?;)::?Jrr':t’:%nd that my signature shall have the same lagal effect as if made under oath; that
xecute this repon as required] by Chapter 807, Flortda Statutes; and that my name

14. ) civ herehy certly that the information supplied with this filing does nol qualify for
information inthcated on this annual report or supplemental annual report is true a
lam an ollicer or cirecior of he corporalio or the receiver or trustee empowerad
appears in Block 12 o Biogk 13 if eharigod, or on an attachupgnt with an address.

-

SIGNATURE: V' 7mié i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING i O i Dale

Dayline Phone W



