FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Ft ORIDA DEPARTMENT OF STATE Feb 18 1998 8002111’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO5000049954 (7)
ACUPUNCTURE PHYSICIANS ASSOCIATION, INC.

S O A

Principal Place of Busmeoss Mailing Address
86835 SUNSET DRIVE 8835 SUNSET DRIVE
MIAMI F 7 MIAMI FL 3317
A L3 AMIEL 33173 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
I e 06/27/1995
2. Principal Placo of Busingey 72a Mailing Address 4. FEI Numbey Applied For
2 L5000 AZ/V ﬂéé@é/ Af o| (05064, fepdald De._ es0597230 Not Applcablo
Suitee, #, elc.
» ADL #, BlC ~ Giite, Apl #, el 6. Ceriiicate of Status Desired ﬁ $8.75 acditional
22 ) z?J = Fes Required
C"Y Statg, ) ‘7 I f State 8. Election Campaign Financing $5.00 May Be
’A,n‘:ﬁ_ - e gql %ﬂﬂ” /E— Trust Fund Contribution O Added {o Fees
Courlry 2 Country &. This corporation owes or has paid the current year Intangible
24 Zga / % }25—[ H _____ 29J 5 ;‘?Q ﬂ Personal Properly Tax due June 30. Clves [no
9. Name and Addrass ol Current Reglslered Agunt 10. Name and Address of New Registered Agent
B1y N
BROWNE, RICHARD M. ame
$835 SUNSET DRIVE 82 Streel#%j {F.C. Box h}uﬁer s NWD o)
SUITE 206 . eH
MIAMI FL 33173 63/
‘% iy iz
(A4 FL

11. Pursuant to the provisions of Soctons 607 0502 and 607. 1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its ragi istered

affice or registorod agonl, or hoth, in he: State of Frorida S h change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am famiiar with, and accet the ebligalons of, Section 607 0505, Florida Statutes.
SIGNATURE _ [P —
Fanud tilue {MOTE Registered Agent signature required when reinstating} DATE
12, [ 5 . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIHE [T oeccte LITHLE O changs  TJ Addition
NAME BROWNE, RICHARD M 12 NAME
streer anoress | 9835 SUNSET DRIVE 1.3 STREET ADDRESS
CiY-$1-20 MIAMI FL ) ) ] 14 CITY-ST-2IP
T VT o B W I 713 1 21TIMLE " J Crange L] Addition
HAME BROWNE, NANCY 27 NAME
streeT aooress | 9255 SW 98 STREET 2.3 STAEET ADDRESS
CITY-$7-2P MIAMI FL ) . 2 4CNY-ST-2IP
HILE e N B 31 TIILE [JChange ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2IP e e 34.CGiTY-§1-2IP
TILE LT OELeTE LITILE ‘[ cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY - ST- ZIP 44 CiTY-ST-2P
TILE TTTS T T oaEe S1TIME [J Crangs L Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CiTy-ST-2iP _ 54 CITY-S1-2F
TMLE [ 2131 617I12E [ thange LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cffy-51-19 e G4 CITY-ST-2IP

14. | hereby corlily that tha information supphed wilh this filing dnes not quality for the exemption stated in Section 113.07(3)(i), Flortda Statutes. | further certify that the information
indicated on this annua! report or supplemental annual repsart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the C()rpnr‘ v or the Tecever o (rustee ompowered 10 axecule this report as requirad by Chapter 607, Florida Statutes, and that my nam%s n

/

Block 12 or Block 13 of changeAr on an atlachment wiltoan address / )
SIGNATURE: . _ A Bow, o/ # 875750

CR2E034 (10/97)



