2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613984

1. Entity Name

ACUPUNCTURE AND PHYSICAL THERAPY, INC.

Principal Place of Business

8600 SW 92 STREET
SUITE 101

MIAMI FL 33156

Us

Mailing Address

14534 SW 58TH TERRACE
MIAMI FL 331831036

2. Principal Place of Businegs

SY0l Collius Aue.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90018 011 ***150.00

AU AL

DO NOT WRITE [N THIS SPACE

Country '
Us

73/ 40

CU |2
City & Stal City & St 4. FE! Numb Applied F
(o Beaclh , FE v T 591900414 e Fopiedt
-3
Zip Country $8.75 Additional

. ifi Desi
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

CHIN, LINDA W

6. Name and Address of Current Registered Agent

" Narne Cﬁll’b\ B

Linde. W,

Syeel Address (PO. Box Num['c7r s Not Acc}e’ﬁ‘table)

bilivt 3 1 =

N JY¥o¢( C
""’d> Cul2

City -

0]

FL

Beoch §3/40

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

o1 4000

. Sigrature, typed or printed name of registered agont and ttle if appticabls.

{NOTE: Registerad Agent signaturé required when reinstating) 4

DATE!

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE elte TLE PD . K Change [ Addition | &
HAME NAME Ol binda W, &
STREET ADDRESS STREET ADDRESS / } Colli ns W e, U Ly Fé
CTY-S1-2P oITY-S1-2F iamti Peseh _ Fl. 33/40 o
TILE / O Delite TILE / [ change [ Addition E:J
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTv-51-7P Y -5T-21P
TITLE -} —— = - - 7 e et = T e T e — — ~ {7 change™ [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-§7-71P CHTY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Acdition

| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
e ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-S7- 2P CITY-ST-2IP

13. 7|Whereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

incicated on this report or supplemental report is true and accurate
is. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 execute th

changed, or on an attachment with an address, with alt other like empowered.

.“f', s
R N

SIGNATURE:

e e

~ ot

P

Hoi/2000 _(305)866-69//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daybme Phone #

_




