.

. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000007365

1. Entity Nama

ACUPUNCTURE & ALTERNATIVE THERAPY CENTER,
P.A

Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90041 026 ***150.00

Brincipst Place of Busingss

4605 BRENTWOOD AVE.
JACKSONVILLE FL 32206

Mailing address

4605 BRENTWOOD AVE.
JACKSONVILLE FL 32206

AR

2. Principal Place of Busingss - No PG Box # 3. Mailing Addrass

Suile, ApL. #, efc. Suile. Apt o, gic.

15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FE! Number Appiied For
59-3647243 Not Aprhicable

Zuz Couiry i Country iti
o U s Leaniry 5. Certificate of Status Desirad [} $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RET 1]

HIGHTMAN, PHILIP
05 BRENTWOQOD AVE
ACKSONVILLE FL 32206

Sweel Arduress (PO Box Number is Not Acopptahie

Ciky Ziy: Code

FL

8. The anove named f:r‘law ,,b nits ihis statament for ihe pursoge of changng its registered oifice of registered agen:, or goti, in the State of Flonda

ihe Gbhgations

s

SIGNAT G

I am farmiliar with, and accept

//a?%/aé’

A pane al #gpnl "’ mlu

S uitune, boed G the Lapleatie

fHUDTE Regr

150123

AL SIS T e e Ty [H i

FILE NOW!!! FEE IS $150.00
After-May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elgction Camoaign Fingreing
Trust Fund Cenaibution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICHS/CHANGES TG GFFICERS AND DIRECTORS 1N 11

i3 DP O oete TIRF O chamge [ Aaditron
HiME HIGHTMAN, PHILIP NAWE

STREET ABDRESS | 4605 BRENTWOOD AVE SIET AOGRESE

Oy S1-217 JACKSONVILLE FL 32208 CIy-51 ae

TI¥LE [ Dizele TIHE [J Change [ Audition
AAME HAAE

STREFT ADDRESS STRFET ARORESE

ITY-5T-27 CITY-ST- 3

HIHA I Deete MITLE [ Carge (T Addition
HAME Yy -

STREET ADORFSS STAFET ADDRESS

CITY-$3. 26 CITY-ST-ZIF

ieE 3 peete T O Clange  [] Addilion
HAME HAME

STREET ADDRESS STAEET ADORESS

ST -ST-21 CITY-51- 2P

UILE 2 Deicte I ] Changs ] Aadition
HI3TH HEML

SIRZET ADGREAS STHREFT 2DORLSS

S 5T- 212 CITY - 8T- 24

TF 3 veele THEE T Crange [ Addition
HEE LS HAKE

STREET ADDRESS 5IRELT ADIRELSS

DIV -ST-2F LY G121

12. | hareby certity that the infermation st
indicated on this report or supplernental repurt is in.e and accurale anc
Gi the corporation or the regaiver or TUstee SImpe .va.cd execule this
it changed, or on an attachment with an gadress, with ail oliye

SIGNATURE:

1wty this fillng does no qu.)i fy fur the exernetons contaned in Section 119, Florda Staiutes. | further cerify that |
i fnal my signature snall have the
SHEROTt 28 1ecuired by Chapier 807, Florida Siatutes: and that my nama 2pnaars in Block 18 of Bleck 1

infonration

samz icgai ehtect as i made under oath: that | am an oflicer or direcion

Y04~ 359 -0SY)

SIGNATURE AND ED OR BRINFED NAME

LIGNING OFFICER OR DIRECTOR [ Dy

Fhgroa




