2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Jul 16, 2008 8:00 am
Secretary of State

DOCUMENT # 613984 (E 07-16-2008 90009 024 ***150.00
1. Enlity Name l:’ “%2'
ACUPUNCTURE AND PHYSICAL THERAPY, INC, % ijf;
-"\;"- £ -‘.‘./
oty A
Principat Place of Business Mailing Address
54017 COLLINS AVE 5401 COLLINS AVE
e cu12
MIAMEBEACH FL 33340  US MIAMI BEACH, FL 33140 US wE
S P R LR DGR BRI
Suile, Apt 4. etc. Suite, Apt. #. elc. 07092008 Chg-P CR2E034 (12/06)
Cily & Siale City & State 4, FE!I Number Applied For
59-19004 14 Not Applicabie
Zip Counlry Zip Country 8. Certificate of Status Desired (W] Eese-gesq ;:;i:';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YUEH. LINDA W

5401 COLLINS AVE
cuiz

MIAMI BEACH, FL 33140

Streat Address (P.C. Box Number is Mot Acceptable}

City

FL | Zip Code

8. Therabove named antity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligabons of registered agent.

SIGNATURE

Sagpature, Iypoed o oo e of tegstensd agont and ke i appliceatil

(HOTE, Rugisternd Agenl signalurg reauirad when réinstalingy

DATE

FILE NCW!II FEE 1S $150.00
Due by September 12, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD O Delere TILE PD X change  [] Addition
HAME CHIN, LINDA W NAME YUEH, LINDA W

SIREET ADDRESS | 5401 COLLINS AVE CU12 SIREETADDAESS | 5401 COLLINS AVE CUl2

CITY ST-2P MIAMI BEACH, FL 33140 CIiY-S1-2P MTIAMI REACH FL 33140

THIE {J Detete TITLE 7 [ change  [] Addition
NAME NAME

SFFEET ADDRESS STREET ADDRESS

CITY-ST-2IP oiTY-S1-2P

TITLE [ Oelete TITLE [ change [ Aadition
NAME NAME

SIBELT ADDHISS STRRET ADDRESS

GITE-5T AP CITY-ST-71P

TTLE O elete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY ST-2P CITY-ST-2IP

TITLE 1 celele TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2IP CIFY-ST-2IP

TINE 1 alete TITLE [ change [ Addilion
AN NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy-Si-21p

12. | hereby certity that the informaticn supplied with this filing does nol qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
inaicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal efiecl as if made under oalh; that | am an officer or direcior
al the corparation or 1he rocover or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest wiu'w an address, wilh all other like empowered.

SIGNATURE: X_ > Moz 2

W .

30 SHoFT

YUEH

SIGNATURE AND TYPED' MTE(I.TAME ofsncmuc OFFICER OR DIRECTOR

g 712285

Daytima Phone #

5

AY 7

J



