04221999-90240-030-$150.00-$150.00

FILED
- Apr22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE :
_ CORPORATION Katherine Hartis : ecreta ry of State =
ANNUAL REPCRT Secrotary of Siate | (04-22-1999 90240 030 ***150.00
1999 DMVISION OF CORPORATIONS ]
DOCUMENT # | N -
1. Caorporsion Name 61 3984 =
ACUPUNCTURE AND PHYSICAL THERAPY, INC. -
Principal Place of Busmess Malllng Address ““"I I““““I ““I |Im m'm“ III“ I||” “I“ Immlll I“" ||||
I .
8600 SW 82 STREET 14534 SW 56TH TERRACE
SUITE 100 MIAMI FL 33183
MIAM) FL 33156 DO NOT WRITE I8 THIS SPACE
us 3. Date Incorporated or Qualifed
03/22/1979 '
2.~ Printipal Place of Business 2a_ Malling Addross 4. FEI Number Applied For :
[21] [26] 58-19004 14 : Not Applicabla |
Sulte, ApL #, elc.  _ Sulte, Apt. #, ele. . 8.75 Agditionat i
po s =] ST . 5: Certifcats of Status Desired ~ ~—[J~ ~Féb Required
Clty & State City & State 6. Election Compaign Financing $5.00 May o
- - “;.;l_ ) - T T T Trist Fund Contribution i  AgdedtoFess ™ |7
"ap Country Zip Country 8. This corporation owes the current yaar imangible
|24] [2s] (2] [30] Personal Property Tax. Oves o
9. Name and Address of Curmant Rogistered Agont 10, Name and Address of New Registared Agent
a4} Name
CHIN, LINDA W
BE00 SW 92 STSTE 11 32| Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33156 6 : .
e BA| City §5] Zip Code !
L e e FL %
47, Pumsuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named ration submits this talement for the purpoaas of changing its registered
offics or registered t, or bath, in the'$lata of Florida, Such was authorized by the corparation's board of directors. | hareby accep! the appointment as regis red !
agent. | am famillar with, and ‘aceept the cbligations of, Section 607.0505, Florida Statutes,
SIGNATURE .
' Sigraiurs, typed Of [reed rare of regitaned myoni and toe f spplicabie. NOTE: AU TgNEtLrE TeANN] whet IINERDNG) BATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD 1 DELETE 11TME ClChange  (JAddibon |
NAME CHIN, UNDA W 1ZNAME 3
sweTancress| 8600 SW 92ND STREET, #101 13 STREET ADDRESS g -
aTv-§1-2p MIAMI FL 33156 14 CITY-ST-2P & ;
TME . L] ORLETE 21TME [dChangs  [JAddiion | &
NAME 22NAME 5
STREETADDRESS)| . e — e e o 23 STREETADORESS, . _ e i
et e L i Lo e oo e e = i = = iy
CITY-57-2P 2 4CITY-ST. 2P j )
m™me ] oELETE atmMLE [IChangs  [JAddiion | o
NAME 32 NAME 'I !
. STREETADORESS) . _ - - AASTREET ADDRESS . e - ]
oTY-5T-2% 34, CITY-5T-2P ) 1
TmE {JDELETE 41T CiChange  DIAddion | "
NAUE 42NNE ’ !
STREET ADDRESS 43 STREET ADDRESS ! i
CATY-ST-2P $ACITY-ST-2P , |
e [ToELETE S1TRE OChange  [Daadion | ! i
NAE 52 NAVE ;
STREET ADDAESS 53 STREET ADDRESS g .
CY-ST-2p S4CTTY-ST-2P ) i
m™me [J DELETE EITALE [Jchange  [JAddibon | ° ]
NAME B2NAME
STREET ADDRESS 83 STREET ADORESS ' ‘
oNY-S1-219 : a4 OTY-ST-ZP ! :
14, | heraby certify that the Information supplied with this filing does nol qualify for the exampticn stated in Saction 119.07(3)1), Florida Statules. | further certify that the information !
indicated on this annyal report o supplemental annual report is trus and accurate end that my signature shall have the same | affact as if made under oathy; that | am an
officer or director of the corporation ©f the racelver or trustes em lo execute this report a5 required by Chapter 607, Florida Statulgs; and that my name appears in i
Block 12 or Block 13 if changed, of o ah atiachment with an address, with ali other like empowered. - : ' .
SIGNATURE: SIGNATURE REQUIRED Wh7/a9  Fes 86663/
TYPED Off PRINTED OFSIWGOFFIC‘E_RORD!RW W‘" 4 Do WM»
L 0. (2= s £ 35968427 .




