FILE NOW: FILING FEE IS $61.25

FILED

. L.
NONPROFIT

2, TLORIDA DEPARTMEN® OF STATE

CORPQORATION \ Sandra B. Mortham
ANNUA!. REFORT -\‘f‘:’;‘ ; Secretary of State
. 1998 Yoo . DIVISION OF GORPORATIONS

Secretary of State

POCUMENT # N97000005554 (7)

Corporalion Namo

ACUPUNCTURE MEDICAL CENTER, INC OF SOUTH FLORIDA

IR AR

Principal Place of Busingss B Mailing Address
200 KNUTH ROAD BTE 248AB 4742 NW B AVE 3. Date Incorporated or Qualitied
BOTNTON BEACH FL 73436 POMPANO BEACH FL 33064 QE 12011997
4. FEI Number . Applied For
$5- 07363837 Not Applicable
2. Princlpal Piace of Business Za. Mailing Address W $8.75
po : 6. Cerlificate of Status Desired O <79 Additional
21 45’4_6 N D) E H (/J)‘ 26 474,2 ﬁ/ (./Jé - )Q"'}C Feg Requirad
Suite, Ap1. ¥, elc. Suite, Apl. #, efc. 6. Election Campaign Financing $5.00 May Be
22] o 27] Trust Fund Contrioulion Addsd 10 Foes
City & Btate City & Stala 7. Is this nonprofit corporation a homeowners association?
A, th, FL _ [a Pornpevo Bency £4 Oves g no
Zip Country Zip / Country 8. This corporation owes or has paid tho currenl year Intangible
24 33 064 . "’EL; A 5/‘9 ;9_| 2 5‘9{}" E‘ 5ﬁl Personal Proparty Tax due Juna 30. [ ves No
$. Name and Address of Cumrent Registored Agent 10. Name and Addrees of New Registered Agent
B1{ Name
THEUS- SAINLOUITANE B2| Sireet Address (P.O. Box Number is Not Acceptable)
4742 NW 8 AVE
POMPANO BEACH FL 33064 83
84| City FL 85| Zip Code

. Pursuant 6 the provisions of Seclians G17.0502 and 617.1508, Flonida Slatules, he above-named corporation submits this statement fo the purpose of changing 18 registered

Block 12 or Block 13 it changed, or on an atlachment wilh an address

CIrfshi AT I, P e W Ty a S ' g p

office or registered agent, or both, in the State of Florida Such change was authotized by the cofporation’s bogrd of direcigrs. | hareby jaccept the appointment as registered
agent. | am famihiar wilh, and accept tho abligations o Section 617.0503, Florida Statutes. oo v
. N [ - " —
SGNATURE __SA LN A OuU L TANE.. THELLS , PELSHDENT é@w{é Aty &, T
SIOUIG, typed of gmntoed nan e of registored agont and title 1f applcatle {NOTE: Registered Agent signatura roquired whon renstatng) p o~ 7
12, B OFHICEARS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
? _— DELETE , p Changr Additio
e PELES/DEHT 0 nme T PHAU MSE TosEpy, e AT wer
. _ . .
seeraonss | DA 1N Lo s T/‘&:& THC 1D rasmeer oness | 700 ME 26— JW-?” é
CiTY-ST- 2P Az NS 6 Bk _'M&Jqf/ 336’4’4 14 CITY-5T- 2P D\/M’? SO L fZ 23305
] o~ . —_— [ —
TILE St e - Pe ES5/DENT T DELETE 21 1MLE ] Grange [ Addition
NAME : 2.2 KAME
AL BA Luan PEEL2
STREET ADDRESS oq‘ e T — / 2.3 STREET ADDRESS
CitY-§1-2p Y3 N- 57 A - Hollywiord £ 2.4 CIY-5T-21b
TITLE AD N6 ?’ﬁquﬂf— / O o [T DELETE 31 TITLE T change ] Additian
NAME - : A2NAME
KeEonel THEwS
STREET ADDRESS i 3.3 STREET ADDRESS
civsize PRIAIN WS E ﬂff__WnoﬂtuFr 3%l 30 cny-s1-ze
e FTLEASPEE / [T DELETE S1TILE “[Jchange [ Adition
NAME DL 3A:D phwied KofANY, AP 4.2 NAME
STREETADDRESS |G 73 LAdnewie ep . I J0F 43 STREET ADDRESS
CiTY-ST-2P Beynlin Bk, 1 334 EY4 44 LITY-§7-7P
TILE -7 LT DELETE 5171LE [ change [T Addition
HAME henes e u-vw?/ 57 NAVE
STREET ADORESS | Uk @ A b o - RWE 5.3 STREET ADDRESS
er-s1-2P | PO -0 Bk Iof 33064 54 CI1Y-51-21P
TIILE seaq + L] DELETE 6.1 TITLE " change [ Addition
NAME . - 6.2 NAME
FHONG HQB, 7~
SYREEN ADDRESS 0 Newd 194™ G et 6.3 STREET ADORESS
GITY-§I-2p B Latew ,Ff  334 37 4 CITY-51-20P
T4, T hereby cerlify thal the information supplicd with 1his filing dogs rol qualily for the exemplion stated in Section 118.07{3){i), Florida Statutes. | further certify thal the information

ingicated on this annua! raporl or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direotor of the Gorporation or the receiver or lrusloe empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

e P . v e b me v oA s

Jun 25 1998 8:00am

CR2E037 (10/97)



