FILED !
2002 UNIFORM BUSINESS REPORT (UBR) :
Jun 03,2002 8:00 am ;
DOCUMENT #  P96000073258 Secret ry of St el
1. Entity Name ecre a O a e »
ACUPUNCTURE & NATURAL HEALING CENTER, INC. 06-03-2002 91208 037 ***150.00 )
Principal Place of Business Mailing Address
915 £ QCEAN BLVD 915 E OCEAN BLVD
_ SI.LTTE 5 ) } . SUITE § i ! . s . .
17 STUART FL 34594 RETTETITTTT  TSTUARTEC 8994 T T TR T T T e N - -
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
650692927 Not Applicaia
- " 5 —
Zip Country Zp Country 5. Certificate of Status Desred ~ []  98-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) Name
. . s " LAY e .= .
) o e ’ ) ’ Street Address (P.C. Box Number is Not Acceptable)
915E:OCEAN'BLVD - - -
SUNES .. , _
STUART: FL.* 34994 City FL [ 2 Coce
. -
8. The above named g r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
fure, typad or printad name of registersd agent and Iitle if applicable. {NOTE: Regisiered Agent signaturs required when reinstating)
0 . " . . .. N . . l' -
. 9._This corporation is gligible 10 satisfy its Intangible _ . _FILE NOW!! EFEiS $15000 _ | 10:xElection Campaign Financing -~~~ $5.00 May Be =
. Tax filing requirement and elects to do so. AHter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P g 7 O oetete THLE wrat NEERPE o+ [ change [ Addition 3]
MAME MULLEN, RONALD. ) NAME - @
stheet aooress | 915 . OCEAN BLVD SUITE 5 STREET ADDRESS §
CITY-$7-21P STUART-FL 34984 CIry-ST-21P w
o
TITLE .| VPST. . [ Gelete TILE [Jchange [ Addition | G
NANE THURMAN; BARBARA' NAME
sTreeT a0oRess | §15 E OCEAN BLVD SUITE 5 STREET ACDRESS
or-s-2P | STUART FL 34994 ‘ CITY-ST-2IP TR S
TIILE O) Deiete TME ‘Clchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
5:|- STREET ADDRESS. S e et e | STREETADDRESS | o
CiTY-5T-2P oy-st-ze | TSI ST s et S e e
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE - . 1 Delete TITLE [ Change [ Addition
NAME AT NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P TR TR GITY-5T-ZIP
13, | hereby certify-that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rencrt or.supplemental repart is true angr8ttyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coreration.‘or,ihajrepeiver gfrustee empoweredfo exegute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed; ofon n'-at:acnmept. prh. an.acldress, with a; othe ¢ gmpowered, @ /
i LR, G2 RN
SIGNATURE: FH LN 2228 : $353
Date Daytima Phone #




