FILED

2002 UNIFORM BUSINESS REPORT (Ut Apr 17,2002 8:00 am

DOCUMENT # 613984
1. Enty Name ecretary of State
ACUPUNCTURE AND PHYSICAL THERAPY, INC. 04-17-2002 90175 033 ***150.00
Principal Place of Business Mailing Address
5401 COLLINS AVE 14534 SW 58TH TERRACE
cu12 MIAMI FL 33183
MIAMI BEACH FL 33140
- O G AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘1900414 Not Applicable
S el -1 RPN -COUY o el 5= Certificate Of Status Desie™ 7] <98+7D Additional -
’ ) Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIN, LINDA W Streat Address (P.O. Box Number is Naot Acceptable}

5401 COLLINS AVE

cut2 3

MIAMI BEACH FL 33_140 City FL Zip Code

[

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

— 04/06/02.

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE ¢
) o L ; I
9. :rrhlsfs‘:prporallgn is er:Lg;kr)]\;e ;Teiagig(ljt; lsr;tangmle " FILE NOW!!! I;EE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
axi '”9 rf—}quwreme ’ After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Feas
{See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TILE {OJchange [ Addition
NAME CHIN, LINDA W NAME
streer aooress | 5401 COLLINS AVE CU12 STREET ADDAESS
are-st-2p | MIAMI BEACH FL 33140 oITY-ST-21P
TILE O pelete 1 TiLE [ Change [ Acdition
NAME [ naME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2 ] cirv-s1-2i
me T T R T e B " Tchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
THLE [ peleta TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TmE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-2P
TITLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
* of the corporation or tha receiver or trusted empowared to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachrment with an address, with all other like empowered.

S e @‘//4/02 Zos-§66-£9//

SiGNATURE'AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats £ Daytime Phane #

SIGNATURE:

n
5
;

CR2E034 (9/01)



