2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 613984
1. Entity Name

ACUPUNCTURE AND PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

5401 COLLINS AVE 14534 SW 58TH TERRACE
cut2 MIAMI FI, 33183

MIAMI BEACH FL 33140 \L

us

A g

2. Principal Place of Business 3. Mailing Address

Laol Colling Ave CUL2

[4

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90121 005 ***150.00

RISV

Suite, Apt. #, etc. Suite, Apt. #, elc, 0
CHECK HERE IF MAKING CHANGES
A i éeaa& , FL :
City & State City & State 4. FEI Number Applied For
3310 59-1900414 Not Applicable
Zlp CoTtry‘ “i Y Country = Ao = | =5zCarlificate of. Status Desired =—— F]+— $8'75 Additional . — - I-
- = = e R (LS ,4 N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o =T TTT - Narne B j

CHIN, LINDA W

5401 COLLINS AVE
cut2

MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registered agent,

SIGNATURE (5414& Wb L (/DA

W. cH, PlesideSt s—1$5~03

Signature, typed or printed name of registered agent and title if applicabte.

{NOTE: Registered Agent signature rlquired whan reinstaling} DATE

e, FILE NOWIU FEE IS $150.00
o After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

;_“9.;Elsction.Campaign;lfinancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PD _ O Delete TLE [J change [ Addition
NAME CHIN, LINDA W : NAME

street anoress | 5401 COLLINS AVE CU12 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P

THLE [ Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STAEET ADDAESS . - . ... )| -sReeT ApDRESS |

CITY-ST-2IP CITY-ST-2IP )

TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] Delete TIELE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDQRESS

OITY-ST-74P CITY-ST-ZP '

12. | hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corporalion'or the receiver ar trustee empowered 10 execute this report as re

quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SO THEE-RESWR T c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| PreseT03/15763 30586469/

Dat: Daytime Phone #




