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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 613984 (4)

ACUPUNCTURE AND PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

IRIET G EROTRNAM ARk

Apr 09 1998 &:00am

14534 SW M TEARACE 14534 SW 58TH TERRACE
" CHIN, M.S., RP.T., AP b vl sa1e
. t #1 0‘ DO NOT WRITE N THIS SPACE
8600 S-w- 92 Stme Y : 3. Date Incorporated or Qualified
Miaml, FL 33196 - 03/22/1979
2, Principal F:ré"?f W)ssgﬁ,egm 2a. Mailing Address 4, FE! Number Applied I_for
m ;a 59-19004 14 Not Applicable
Suite. Apt. ¥, eic. Suile, Apt. ¥, Bt " ) $8.75 Additional
E] ;I B. Certificate of Status Desired O Fes Required
City & State City & State 8. Etection Campaign Financing $5.00 Mmay Bo
;;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;‘ 20 ’;0.} Personal Property Tax due June 30. ves [ ]No
9. Nama and Address of Current Registerad Agent 10). Name and Address of New Reglsterad Agent
CHIN, LINDA W 81| Name
8600 Sw 92 ST STE 101 82| Stree! Address (P.0. Box Number Is Not Acceptable)
MIAM! FL 33156
a3
84| City FLst Zip Code

i
i
e
3
i

agent. | am familiar with, angr accep! the obligations of, Section 607 0505, Florida Stalutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

piniad name of rogsioed aaal and 1le anTuEE!:lﬁ

448

R NG b g A T

Signatwro. type (NOE Rogrslered Agen| eignature required when rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 1.4 TITLE BdChangs ] Addition
NAE CHIN, LINDA W 1.2 NAME i
STREET ADDRESS m asreeranoness | BOO SN Q 26 sk, y sminbe+¥ 10}
|_cimy-s51-2 MIAMI FL 1.4 CITY-ST-2IP NMNeuon =1\. 2 2\% e
TLE T3 DELete 21TMLE LJ Change LI Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - ST-28 2.4 CITY - 5T-ZW
THLE 1] DELETE I1TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.07Y-ST- 7P
TILE T oELETE L1THILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IP A4 CITY-ST-2P
TMLE ] pecere 5ATITLE L) change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
| cimy-s-2P SAMTY-SI-2IP
TNLE [T DECETE 6.4 TMLE [T Change 1 Addition
RAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P 84 CITY-5T-2IP

Inthcated an 1his annual report or supplemanial annual report is true and accurate and t

14. | hereby certify that the information suplphad with this fing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or tha receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changad, or on an aljachment with an address
| SIGNATURE: D :L"@-«ﬁ" A &’\k —

l—~-—2 f (3651696729

CR2EO34 (10/97)




