2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007365 Feb 07,2007 08:00 AM
1. Eniy Namo Secretary of State
ACUPUNCTURE & ALTERNATIVE THERAPY CENTER,
P.A
Principal Place of Busingss Malling Addross
4605 BRENTWOQCD AVE. 4605 BRENTWOOD AVE.
AT MOSI
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite. Apt #, olc. Suite, Apl. #, clc. tst MOORE CR2E034 (10/06)

Cily & State City & Stale 4. FEI Number Appliod For

59—3647243 Not Applicable
Zip Country Ze Country 5. Ceriificate of Status Desired 0 gg';esqlﬁf:g"o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HIGHTMAN, PHILIP _
2605 BRENTWOOD AVE Street Address (P.O Box Number is Nol Acceptable)
JACKSONVILLE FL 32206

City FL ’ Zip Code

8. The above named entily submils Lhis slatoment lor the purpose ol changing its registerad office or registered agent, or both, in the Stale of Florida, | am lamiiar with, and accenl
the obligations of regisiered agont.

SIGNATURE
Suynature, lyped or prnted narme of registerc.d agaent and htle ¢ applcabls. INOTE: Registered Agenl signature requaed when ramstating) CaTE
FILE NOW!!! FEE IS ‘3150-00 ' 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Wil Be $850.00 . _ Trust Fund Contribution.  []  Added to Feas
. Make Check Payable to Florida Department of State

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Belete TILE [Clchange [ Addition
NAME H|GHTMAN, PHILIP NAME o - i
; ; | 4605 BRENTWOQD AVE UUUUDDdeSdl
STREET ADDRESS 5 STREET ADDRESS L-l.-:, “-1 4 JEI?_gﬂD"l,‘- __D 1 G 1 [ DD
arv-sizp | JACKSONVILLE FL 32206 oY 1.2 L4l e=oll 03 al.
L O petete T o [OcChange [ Addiion
NAME : . NAME
SIREET AODRESS STREET ADDRESS
CIry-sI-2Ip Y- SI-2Ip
TILE O pelete IMLE [ change (O] Addition
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY- S1-2IP
TiLE 1 pelete e [ change [ Addilion
NAML NAME
STREET ADDRESS SIRIET ADDRESS
CiIy-S1-2ip CITY-5T-7IP
T (] Detete mie ’ [ change [ Addilton
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SI-2IP CITY-S1-2IP
Tne [ pelete TILE [ change [ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
GITY-SI-71P GifY-SI-2IP

12. 1 heroby corlify thal lhe informaton suppliod with this filing does nol qualify for 1ho exemplions contained in Section 119, Florida Stalutoes. | further cartify thal the information
ndicated on this report or supplomanlal roport is lrue and accurale and that my signature shall have the same legal effect as if mada under oalh; that | am an officor or diractor
ol the corporation or Lho rocaiver or trustoc empowered to execule this report as reguired by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an addrass, with all cthgr like g owe.red . ‘
—— /»Z;ﬁ;ﬂ— éf/q/o ] Qo4 25Y0SY]

SIGNATURE’AND TYPED OR PRINTED NAME 9 SIGNING OFFICER OR DIRECTOR ale Daytna Phang #




