-

-+ » 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 14,2004 08:00 AM

DOCUMENT # 613984
Secretary of State

1. Entity Name
ACUPUNCTURE AND PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

5401 COLLINS AVE 5401 COLLINS AVE

Wiz Cut2

MIAMI BEACH, FLL 33140 US MIAM! BEACH, FL 33140 US

AR PR ORREREAR RS

03112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra—Tv AT

59-1900414 Nat Applicabla
5. Certiicate of Status Desired [ ?i;?q :;"re‘g“"“a‘

8. Name and Address of Current Raglgtered Agent

Si01 Coh i AVE DO NOT WRITE
MiALt BEACH, FL 33440 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered oﬂiﬁé?regiéﬁared agent, or both, In e State of Florida. 1 am familiar wﬂh and ac:‘.épt
the obligations of ragistered agent. :

SIGNATURE.
Signatun, typad or prited name of ragielarad zgem and Ltls § sppiicable. [NCTE: Ragittered Agant sigrature raquinsd when ronstating) DATE
. Eloction Campaign Financi $5.00 I!QEE}UUL'EU} 12311
NOW! E I .00 ection palgn Fimancing . May Be 14 A4 |,J‘ IR A ] -t 1
M.f H-fy 1, 20’(’)4F|:E.° 3,,—?]1]?2 3550.00 Trust Fund Contribution. 0 Addedto Fa:s 04 14 B{% UBB ;}1 JIS 150. &8
10, OFFICERS AND DIRECTORS ]
TiME PD
NAME CHIN, LINDA W

STREET ADORESS | 5401 COLLINS AVE CU12
CITY-57-2IP MIAMI BEACH, FL. 33140

TIMLE

NANE

SYREET ADGRESS
Cy-ST-2P

TITLE
NARE

o DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ARDRESS
Ciry-51-2P

TiE

NAME

GTREET ADDRESS
CITY-ST-ZP

THE

NAME

STREET ADDRESS
CiTY- St-Zip

=

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further cartify that tha information
indicatad on $is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. : -

»

SIGNATURE: - g g %{%’%/0 & 305 Kp&-631/

SIGNATURE AND D HNTYED NAME OF SIGNING OFFICER O DIRECTOR Daylims Phonw #




