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_
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 24, 2001

ACUPUNCTURE ASSOCIATES OF DELRAY BEACH, INC.
110 S.E. FOURTH AVENUE
DELRAY BEACH, FL 33483

SUBJECT: ACUPUNCTURE ASSOCIATES OF DELRAY BEACH, INC.
Ref. Number: PO0000032057

We have received your document for ACUPUNCTURE ASSOCIATES OF
DELRAY BEACH, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

To change the registered agent or registered office, or both, the enclosed form

should be completed and returned to this office .

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6869.

Teresa Brown :
Corporate Specialist Letter Number: 701A00048491

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



"0 .+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

+sAGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, the
undersigned corporation organized under the laws of the State of H/d R) 'Dﬁ'

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation : ﬁ !Lti’ﬁ!mﬂE Mgﬂd}ﬁg J F W M Y Wﬁ / I M (

2. The mailing address of the corporation : ”ﬁ gf "!’TH m(E

Jephy  BertH . FTORDA 3483

3. Date of incorporation/qualification: 2 “3—‘] 00 Document number: Pooooot 3208 7

4. The name and address of the current registered agent and registered office: i %p A
. T w2
(ORIEATLEN CoRVICE miANY g S 'S,
o] HAG SEET B N A
Tiilhithzee , HotibA 3230 -

5. The name and address of the new registered agent (if changed) and /or registered office (1f c ged%y <"
St . SO D
o Gz 4TH helye
DELRAY Berch Y1 33442
o Stroct 2 ge%i (\)afi ﬁsbr:gis?ﬁ??%fﬁce and the street address of the business office of its registered
Such change was/ authorjzed by r¢solytion duly adopted by its board of directors or by an officer so
authorized by d :
Al %ﬂ Dt 170/

J
(Signathre 6f an offidef, chairman or vﬁ'&é‘ chairman of the board) (Date)
)

g 6. C&H# , PR e T

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I heréby accept the appointment as registered agent and agree fo act in this capacity.
I further agree fo comply withfthe p{gz{ Tonsyof all statutes relative to the proper and complete
performance of my duties, and I am familigiiwith and accept the obligation of my position as
registered agént.
ﬂ/-‘ | i
AU 4174

{(Signature of Regisiered Agent)” - | "i (Date)

If signing on behalf of an entity: ,
Sueml G. SCHIEF PRESIDEN T
{Typed or Printed Name) {Capacity)
* % * FILING FEE: $35.00 * * *

CR2E045(8/99)

DIVISION OF CORPORATIONS P.O. Box 6327 TALLAMASSEE, FL 32314



