2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # P96000073258 R ;',1

1. Entity Name

ACUPUNCTURE & NATURAL HEALING CENTER, INGC,

02-06-2004 90031 001 ***163.75

Principal Place of Business Mailing Address

915 E OCEAN BLVD 915 E OCEAN BLVD

SUITE 5 SUITE 5

STUART, FL 34994 US STUART, FL 34994 S

e S I BIREACATATARCAER G
Suite, Apl. #, elc. Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far

65-0692927 Mot Agplicable

Zip Country Zip Country

Q/ $8.75 additional

5. Certificate of Stalus Desired
_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agam

THURMAN, BARBARA
915 E OCEAN BLVD
SUITE §

STUART, FL 34994

Nams

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regtstered agent.

SiGNATURF
. ! Signalure, typed or printed nama of registerad agent and [ile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
_ " ” FILE NOW! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
Aﬁer May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees "

10 . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 7 Delete 1ITLE O Change [ Addition
NAME MULLEN, RONALD NAME

STREET ADDRESS | 915 E OCEAN BLVD SUITE 5 STREET ADDRESS

CITY-ST-2IF STUART, FL 34994 CITY-51-2IP

TMLE VPST [ Delete TITLE O change [ Addition
NAME THURMAN, BARBARA NAME

STREET ADDRESS | 915 E OCEAN BLVD SUITE § STREET ADDRESS

CITY-§T-2IF STUART, FL. 34994 ciry-51-21P

TIMLE O vekete TITLE - - [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 7 oelete TiLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-21P

TITLE [ Dalele TMLE [ Change  [] Addition
NAME . NAME -
STREET ADDRESS - STREET ACDRESS

"CITY-5T-2IP CITY-5T- 7P

me T [ Detete me OiChenge [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY:ST-2IP CITY-5T-2IP

12. i hereby certify that the informatigh supplied with th
indicaied on this report or supp Ermental report istfue 4

-other like empowerad.

iling does not qualify for the exemption statéd in Section 119.07(3)(i). Florda Statutes. | further certify that the information
d accurale and that my signature shall have the same legal sffect as if mads under path; that | am an officer or director
of the corporalion or the receifer or trustee empbwered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 18 or Block 111

A - ;z oY 772- 78/ -SZ55

changed, or on an attachmiglt with an addle,with 3
SIGNATURER 1/ VR ACW ), 77"

Data Daytime Phong #




