SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON Ot BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
f CQRPmATEON . Sandra B. Mortham
ARINUAL REPORT TSy o iSec:fetary of State F\'LED
1996 s DIVISION OF CORPORATIONS

' 14
DOCUMENT # N94000004760 (4) o6 SEP 19 P2
sy OF ST

ACUPUNCTURE AND HEALTH EDUCATION FOUNDATION, INC 1 .EYE)'P\
' AR

Principal Place of Business Mailing Address
1656 ALGONGUIN TRAIL 1656 ALGONOUIN TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1934 08/30/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number 2?7 Applied For
21 ?‘;I APPL'ED F085 7 - 22” Not Applicable
Suite, Apt. #, etc. ile, Apl. ¥, etc. . iti
Hie. At . ete Sulle. Apt. #. st 5. Certificate of Status Desired D $8 75 Ad‘?'"m'
2 7 Fee Requirad
City & State City & State €. Election Campaign Financing M $5.00 may Be
-.z;] —2?1 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangible taxdnder . 199.032,
24 ;;] 2_9-I m Florida Stalutes |:|Yss %ﬂoﬂ
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Mame
DEHLINGER. CHARLES A 82| Street Addraess (P.O. Box Number is Nat Acceptable)
A 631 PALM SPRINGS DR #117
. ALTAMONTE SPRINGS FL 32701 8
j 84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol ragisterad agent and Iita if apphicable (NOTE: Registered Agent gignalure requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE D [ JDELETE L1MILE [ Change | [ adsiten | ¢
NAME CARAWAY, THOMAS L 1.ZNAME E
SIREET ADDRESS 1656 ALGONQUIN TRANL 1.3STREET ADDRESS §
CTY-S1-2p MAITLAND FL 32751 3 ACITY-ST-21P &
TIE D |ETES 21TIE D000 1s oAl |<
NAME CARAWAY, AMY 22NAME ~10/04/96--01 105--008
seeraooress | 1656 ALGONQUIN TRAIL 23STREET ADDRESS hEdabl. 25 kRl 25
Y- ST-21p MAITLAND FL 32751 2 4CTY-ST- 2P
TITE D (] CELETE 34TILE [ Jthangs [ _] Addition
HAME YOUNG, JACALYN 32 NAME
sigeraponess | 4928 CENTRAL AVE 33 STREET ADDRESS
CITY-S1-21P MAITLAND FL 32751 34.CITy-S1- 29
e |EETG A1TILE [LJChange [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADBRESS
CITY-ST-21P 44LIY-ST-2P
e [] oEcete 51TITLE [T Change ] Asdition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2F SACITY-51-21P
THTLE [ JoeLere 61THTLE T Crange ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS I 63 STREET ADORESS % q( &9’ o

| Q1. §1- 2P y-ST-2IF (0

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnishad and does not quality for the exemption stated in Section t19.07(3)(k), Flonda Statutes |
lurther certify that the information indicated on this annual report of supplemanta! annual report is true and accurate and that my signature shall have the same legal efect as if
mada under cath; that | arm an officar or director of the corporation or the racelver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes,; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: i K8 L okl 1) P26 ﬁ/ﬂ%z"zZé
TURE AND TYPEZD COR PRINTED NAME OF SKINING OFFIC| HRECTOR Date ytime Ph »
Cora

y 0003443




