2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # 613984 | 7~ Apr 06,2005 08:00 AV
Secretary of State

1. Entity Name
ACUPUNCTURE AND PHYSICAL THERAPY, INC.

Pringipal Place of Business Malling Address
5407 COLLINS AVE 5407 COLLINS AVE
Cu12 tnz2
—_— — KRRV R AR R
01112005 No Chg-P CH2E034 (10/03)
DO NOT WR]TE IN THIS SPACE 4, FE| Number T Appnedﬁrﬁoriw
£9-1900414 Nt Applicable

Fea Reguired

5. Certificate of Status Desired a $8.75 additional

8. Name and Addrsss of Current Hegistered Agent

5401 COLLING AVE DO NOT WRITE
MIAMI BEAGH, FL 83140 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t'n;thi. in the State of Flarida. | am famiii_ar with, and accept
the chligations of registered agent. o

SIGNATURE . .
Signature, typed or pristed name of registerad agent and title if applicatle {NQOTE Regislered Agent signature raquired whan refnstating} OATE
FILE NOW!Y FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10 OFFICERS AND DIRECTORS - -]
TTLE PD
NAME CHIN, LINDA W

STREET ADDRESS | 5401 COLLINS AVE CLIM2
orv-sT-28 | MIAMI BEACH, FL 33140 SEETY

- UDOnORgREST
e (4,067 05-20031
NAME
$STREET ADDRESS
CiTyY-51-21P

TITLE ] - l
NAME

rstan _ DO NOT WRITE

ms o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-$1-7IP

TITLE

HAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby cem‘{% that the information supplied with this fling cloes not qualify for the exemption stated in Section 119.0753]0). Florida Statutes. | further certify that tha information
indicated an this repoct or supplemental report Is true and accurale and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or director
af the corporatjon or Be regeiver or gua?gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oframatiachiient with an address, with ait other like empowered,

SIGNATURE: mwuaguéﬁ'm“ﬁ@ﬁﬁ%:%mmﬁ o?’/f/?ﬁf g 05:—53 6691/




