2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000073258 Jan 13, 2000 8:00 am

1. Entity Name

ACUPUNCTURE & NATURAL HEALING CENTER OF PORT ST. Secretary of State

01-13-2000 90042 041 ***158.75

Principal Piace of Business Mailing Address
8505 SOUTH US # 8505 SOUTH US #1
SUITE 8 SUITE 8 e ,
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952 vy
us us
Suite, Apt. #, &lc. Suite, Apt. #, etc. - DO NOT WRITE iN THIS SPACE

City & State ' City & State 4. FE) Number 65"%92927 Applied For
/ Net Applicable

Zip Country 2ip Country 5. Certificate of Status Desired Iu/ ?g.ggﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L - - B e s - N%e P o rE iy et ] s e
s 2Anes T, IP, —
AMER"'AWYER CHARTERED Stzget Addre (P.Q-8ox Numper is Not Accep'table)
343 ALMERIA AVENUE _ L Sowunt (LS ed
CORAL GABLES FL 33134 Ja/'fé 8
' : City, . Zip Cod
Long S7. Leecce. FL fﬁ/eﬂs?_

8. The above namgd enti P slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 ‘

. —
siGNATUNG 4 2O Bﬁ LBRET ] et ertin Of- Gs ~ Food
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. u/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conltribution. | Added o Fees
(See criteria on back) : Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velste THLE [JChange  [] Addition
NAME MULLEN, RONALD NAME
STREET ADORESS | 8505 SOUTH US #1, SUITE 8 STREET ADDRESS
ore-s1-7¢ | PORT SAINT LUGIE FL 34852 o512
TILE VS§TD [ Delete TITLE O change [ Addition
NAME THURMAN, BARBARA NAME
STREET ADDRESS | 8505 SQUTH US #1, SUME 8 STREET ADDRESS
arv-st-22 | PORT SAINT LUCIE FL 34952 o-St-2p
e C O delste TITLE [ Change ] Addition
NAME i e N Y e e s e,
STREET ADDRESS |~ - h - N " [ seer anoress
Crry-§7-2P CITY-ST-7if
TITLE O pglete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE . O Delets TIME [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ; CiTY-S1-2P
TILE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmaticn
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 oath; that | am an officer or director

af the corparation or the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 if

changed, or on an attachmggfl with an adg all other like empowered. () />
:/’— SIGNATURE AND TYRED OH/;HIN‘I’ED NAT}OF[SIGN[NG OFFICER OR DIRECTOR Date Daytima Phona #
P -V WP :

T AT I AT

CR2E(N34 (9/99)




