2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000032057

1. Entity Name

ACUPUNCTURE ASSOCIATES OF DELRAY BEACH, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30045 009 ***150.00

Principal Place of Business Mailing Address
213 NE. 7TH AVENUE 215 NE. 7TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suile, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FE SZTT @ Appliad For
1 00 ‘ Sq L- Nt Applicable
Z‘ 1 et
P Country Zip Country 8. Certificate of Status Desired O Eg;gesq lﬁ:’g‘g‘"’"a'

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FI 32301-2625

City

. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | herehy certllg that the ja
indicated on this repprf or supplg
of the corporation gfthe receiveror trustee gf pow

changed, or an an @ttachment with, an agdregs, wi ]

all othgr fikg prad.

SIGNATURE
Signature, typad ¢ printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibs - FILE NOW!!! FFEE ISIF;SD.O:O 10. Election Campaign Financing - $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSTD ] Delete e D crange [ Addition
NAWE SCHIFF, SUSAN G NAME
STREET ADDRESS | 215 NLE. 7TH AVENUE STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33483 CITY-5T-21P
TIME [ petete e [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{=TmE- - - - e o v meae = - [EhBeletg e - TLE - e e e e - o= —[=]-Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TImLE 1 Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Dalete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF iy -ST-2IP '
me -] O Dalete TME [J change  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP _8T-
CITY-§T-2) /? — /! , CITY-§T-2IP

. tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
ale Endtat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to ekgeyle this fefbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4101 12320039

SIGNATURE:
L

Data Daytime Phoné #

-

P

CR2E034 (10/00)



