2006 FOR PROFIT CORPORATION Jul 079%1()16%%:00 am

ANNUAL REPORT
DOCUMENT # 613984 Secretary of State
07-07-2006 90004 013 ***150.00

1. Entity Name
ACUPUNCTURE AND PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

5401 COLLINS AVE 5407 COLLINS AVE

12 cut2 .

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US

30021869
O O O

07012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - RIS

59-1800414 Not Applicable

ek $8.75 b
~ _ .75 Addttional
: §. Certficate of Status Desired [ Fee Required

=

6. Name and Addrastgit Current Registerad Agent

NN e R DO NOT WRITE
allJﬁ:l\il EEACH: FL 33140 ' IN THIS SPACE

£

8. The above named entity submits thi& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ag?ﬁ;'_ .

SIGNATURE —i
Signaturs, typed or printed manfie of registerad agant and titke if appicabla. {NOTE: Registerad Ageni signalure required when reitstating) DATE
47
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2008 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS T 1
TITLE PD
NAME CHIN, LINDA W

STREEY ADDRESS | 5401 COLLINS AVE CU12
CITY-5T-2P MIAMI BEACH, FL 33140

TIME

NAME

STREET ADDRESS
Ciry-s1-2P

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 217

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 04«9% Yl a 7';5*@6 F05-B66-69/(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




- AT UMENT
July 1, 2006 5 Ooq}'/ g(ﬂ?

To: Division of Corporations

Re: Documeny/#613984 FEI #59-1900414

| just received a "Notice of Intent to Dissolve” from the Florida Department of State. | do not
understand why they are sending me this form. | Filed my "2006 For Profit Corporation Annual
Report” with a check for $160.00 on April 15, 2006. | have been incorporated since 1978 and
have never missed a payment.

1 am enclosing a copy of the check stub #14076 to show that the payment was made. { am
also enclosing a copy of my bank statement for April to show you that | wrote $6,3356.01 worth of
checks that month, There is no reason for me to not pay $150.00.

To date, the check has not cleared my bank, so | have {o assume that it was lost in the mait or
misplaced.

Enclosed is a replacement check #14152 for $150.00 with a copy of the original form plus
the new form.

Sincerely,

A RSY

Linda W. Chin, President
Acupuncture & Physical Therapy, Inc.
5401 Collins Ave.

Cu12

Miami Beach, FL 33140



2006 FOR PROFIT CORPORATION @

ANNUAL REPORT (AR)

e

1. Entity Name

| ACUPONCT

YSICAL THERAPY, INC.

ATTACHMENT

—
Principal Place of Business

5401 COLLINS AVE
cunz

Mailing Adgress
5401 COLLINS AVE
i

Cui2
MISAMI BEACH FL 33140 MIAMI BEACH FL 33140
U us

O

2. Pancipal Place of Busimess 3. Maling Address

Suite. Apt. 4, etc Sue. Apt 4. el

o

1st MOORE CR2E034 (10/05)

: Cuy & Siate City & Staie 4. FE) Number Appnea For
: 58-1900414 Noi AppliCablye
| m——

C - )
[ e oumey 2P Couniry 5. Certificate ot Stawus Desved ]} $8.75 Acditional '
1 Fee Required i
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
H Name ;
i
. CHIN, LINDA W
|; 5401 COLLINS AVE Stireet Aodress {P.Q. Box Number s Not accepiaole; :
i cu12 .
! MiaMI BEACH FL 33140
E City FL 7w Coas

8. The abgve named enlity submits ifus statement for the purpose of changing its registered office or registered agent. or poth, in the Siaie of Ficnaa

Ine obiiganons of registered agant

SIGNATURE

© 5T ramba ot 3NG Acie

St TyGad o DO Parmee g

100 Afed At W ASC Al

INGTE Regnsieren :.}'-1 X T R P T R TR MTE TEPYTY

1} FEE ]
r May'1, 2008 Fee Will

= “FILE'NOW!
. Atte

Make Check Payable 1o Fiarida Department of State |

P WO | A —
VY A

&

$5.00 May Be

Added 10 Fees

"9, Election Campaign Finanming
Trusi Funa Comnpeaia. )

CLt 9076

AND DIRECTORS

10. QOFFICERS ADOITIONS/CHANGES TO SFRICERS AND DIRECTORSIN 3t
L nE PD O Delete e Dicrange [ agaon |
. NAME CHIN, LINDA W NAME i
STREETADORESS | 5401 COLLINS AVE CU12 STREET ADDAESS
Iy -ST- 2P MIAMI BEACH FL 33140 CITy-S1- 4
nILE O Detere i O Crange [ agoioe,
HaME HAME .
STREET ADDRESS STREET ADDRTSS
Jie-STP AN '
M O Detete 041 Ocrange O Avdibun |
A R — —- C e |
TEET AGDRESS | STREET ADDRESS ~
Zivr-§T-2P CITy . 51. 2
TILE O Detete T O caange (O Addwan |
. RAME NAME :
* STREET ADDRESS STREET ADDRESS !
iTy-81- 1P CImy-Si- 2P
e O eiele TITLE [J crange (] Aadwon
HaME HAME . ':
ITREET ADDRESS STREET ADDRESS !
S -ST-2F CiTy-S1-2IP
~ 1
nng [ petete e ) Change ] Asmtun }
NAME MAME
STREET ADDRESS STREET ADDRESS ;
©LiTres1. 2P CoTY-SI-2ip

of \he corperanon or
if changed. or on an atlachment watn an a

12. | herepy cerlly that the ntormalion supphed with this hling 1 )
: inducalf:d on lr\;is report of supplemenial report is true and accurale and thal my signature snall have the same legal e

Ihe receiver or fruslee empowered (0 execule [his repor as required By Chagpter 607. Flonda Statules: and thal my name apoedars in Biock 10 or Blogk 11

does nol quality for the exemplions conlained in Seclion

cdress, with all oiner hke empowered.

D ——

119, Flonga Slaldles | lunner certily that e nformanon
tiect as Il made under oalh 1hat | am an othcer or director

| SIGNATURE:

b

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ©OR DIRECTOR

OY/)5 /e, 7i5566-¢hlf

naid Dty Povi &




HINQ LY. | avmos 3wvive
-l SHOILING2D Y3410
QW [ QG ]~ | ¥ SIHL LNnowY

" .

AURXs)

Wil —

THEELAN AR

AL~

N
KR

L

10 2SS VEIY))
04VAfHO4 TNV IV —

e

AT o A O] 7

Wy
w1 [

dﬂm,.!__s

e

' s

.

7

G NP

8L0v|

VAL

penogrna!

CIEYME0d JIRVIVE e -

SNGLEIR03N B3H10 gprd

Q@ /-

LS

Y2340 STHETRNONY,,, 20ae
Wi0L T

g¢ -~

s~ (P4 V) “FVoy

e/ -H

s S P AW0Y

DYVME0] 3INVIVE

"

w\Q\“ Q}Q v q

TR G0

g 3%y | |

- ATTACHMENT

H

ot g o s e ST TR e AT el e
Ly

GEVMEOT TIRYIVE- SRR

gy
LIOV TRy

o

18-

&é!...ux.
>

;1 SNOILINO3D HINL0

LY SIHL LNNOWY
oL
1150430
1150430

7b

QHYAHDS 10NV

0LLpE

T SR IE

W

e 5 T s,
= A, N )
oy ES R
. 3
e E A

EM

Wiy
wir

hTZE

2P

SRy L s R

2

Rl s i u )

B e
K e %

ey Tt

SR

R -4 S

a0y Moy

T TR

S, \

<

O
HEE TR



' @’ Washington Mutﬁai ATTACHMENT

P.Q. BOX 2395 ﬁ_@ Z i
CHATSWORTH, CA 91313-23¢5 # O / ? y(
This Statement Covers

From: 04/01/06
Through: 04/30/06

Need assistance?

ACUPUNCTURE & PHYSICAL THERAPY INC , To reach us anytime
DBA MULT! REHAB HEALTH INSTITUTE call 1-800-783-7000
5401 COLLINS AVE STE CU12 or.visit us at wamu.com

MIAMI BEACH FL 33140-5525
(| PP | PP | 9 P PP Y 1YY 1 Y PP A PR

Are boxes of cancelled checks taking over your office? Now with Business Online Banking you can look at images of the checks
you've written the day after debiting your account. Go online to "My Accounts” to discontinue getting checks back in your
statement and give yourself some extra office space.

Business Checking Detail Information

ACUPUNCTURE & PHYSICAL THERAPY INC Account Number: ISR~
DBA MULTI REHAB HEALTH INSTITUTE Washington Mutual Bank, FA

[ Account Summary

Beginning Balance $3,298.08
Deposits 0.00
Electronic & Misc. Deposits +7,348.00
Card Purchases/ATM Withdrawals 0.00
Electronic & Misc. Withdrawals -225.00 |
Checks Paid -6,336.01 |
Service Fees 0.00
Ending Balance $4,085.07

Electronic & Miscellaneous Deposits
Date Amount Description Card
Number

04/28 BANKCARD MTOT DEP 543138110200050

13 Items $7,348.00
63%@ — Bayb-cavds - St WANO? 7
é? EM-E-B1 Page 1 of 2 Deposits are FDIC Insured LEWGER

Form CSS0004E 0000013262

X



This Statement Covers

Account Number: TIEEIRNSNp

From: 04/01/06
Through: 04/30/06

Electronic & Miscellaneous Withdrawals

Dato Amount Description

4 [tems $225.00
Checks Paid
Check Amount Date Check Amount Date
Number Number .
4051 4075* 167.23 |04/27

27 items

|

ndicates ¢ leck out of sequence
I Account Actlvity Summary
Average Collected Balance $3,997.81 Minimum Daily Ending Balance $2,929.82
Checks Deposited 0 Cash Deposited $0.00
Number of Deposits 13 Cash Purchased $0.00
Checks/Debits 27

Calendar Year-To-Date Overdraft/Non-Sufficient Funds
Charges ({excluding any charges which have been waived or

refunded):
Overdraft charges $0.00
Non-Sufficient Funds charges $0.00

Page 2 of 2 Deposits are FDIC insured LENBER
Form C550004E 0000013263

X



