FILED

2007 FO%:E&:LT é%%'l’gRA"ON Apr 04,2007 8:00 am

DOCUMENT # 613984 ecretary of State
1. Enlity Name 04-04-2007 90169 001 ***150.00
ACUPUNCTURE AND PHYSICAL THERAPY, INC.
Principel Place of Business Mailing Address TUV Ew -
5407 COLLINS AVE 5401 COLLINS AVE
Cuiz cnz
MIAM) BEACH, FL 33140  US MIAMI BEACH, FL 33140 US
P 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1900414 Not Applicable
ze Country ap Couniry 5. Certificate of Status Desired O fi‘;esm':‘r’:dmma'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

chw. LNDAW  TUEH “ Yueh, [inda W,

5401 | Street Address (P.O. Box Num s §s Not Acce, lable)
5401 GOLLINS AVE ‘ ey Tos s Nol Accpable)

MIAMI BEACH, FL 33140 ol /2.

“Urawm, peaebh FL | "% w0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Fiorida. | am familiar with, and accept

tha obligations of registergg agent.
SIGNATURE yw& 78] %ﬁ/\ LN] ju& 1/1/( e L& ) i&Z//O VA

Wﬂturn‘gpﬂd or prlnled name ¢l registered agent and l a;)?"cabla {NCTE: Raqmelad Agent signature Tequired when reinstating}
3\
FILE NOWIlI FEE IS $150.00 -/ 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedio Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
ME PD O Deete TILE P D {Kchange O Addilion
NAME CHIN, LINDA W NAME ray 2 Y Ny Z!M [
STREET aDDRESS | 5401 COLLINS AVE CU12 STREET ADDRESS | § § Ff o/ Co /237 M2 2
CTY-ST-ZP | MIAMI BEACH, FL 33140 ov-stoe | AL ) felac &, FL Z3¥d
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY - ST-7IP
TITLE [ Delate TITLE JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -ST-2P
TME [ Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TRLE O Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIFLE 7 Delete TITLE I Change [T Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor: as required by Chapier 607, Florida Statutes, anc that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with arf adaresgwith all other like empowgred
SIGNATURE: M £ ow/&j\l udo. W, Yuels 05/5’/07305' S66-6 21/

SIGNATURE AND TYPED OR PRINTED MAME OF N7DFFICER OR DIRECTOR Date Daytime Prone #

J



