~—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO0000032057 Secretary of State .

Mar 11, 2002 8:00 am

ACUPUNCTURE ASSOCIATES OF DELRAY BEACH, INC. 03.11.2002 90036 016 ***150.00
Principal Place of Business . Maliling Address

e 4 avenue SE 4TH AVENUE

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
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Ey 65 1001594 Not Applicable
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Zip L Country Zip

$8.75 Additional

Fee Required

Country 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIFF, SUSAN G
SE 4THAVENUE
DELRAY BEACH FL 33483

“r

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

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
‘ o e ) "
9. This corporation is eligivlé to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
0 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PSTD [ Delete nits [ Change [ Addiion | 5
NAME SCHIFF, SUSAN G NAME &
sreeT anoress | 215 NLE. 7TH AVENUE STREET ADDRESS §
orv-stzp | DELRAY BEACH FL 33483 oITY-ST-21P e
i
TITLE [ pelete TITLE [T Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
J|omme | e [ Delete TILE [JChange [ Addition
NAME = R"HAME — e = =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TME O pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete . TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P
THTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’ ) /’ I CITY-ST-2IP

13. | hereby certify thgft the informaton suppli q!with is filinf) dpesAotfg
indicated on this fepori or suppjemental rgport i true angi agcdratefal
of the corparation or the rar‘ei ontrAstge empowered aqute
changed, or on an attachfpdnt al ssf with allfgthgr likge e
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SIGNATURE: _ AMBN VLG AXAN

=

N

JIRED ?,Vdm/ __ Slupusg

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G RE AND TY| QR P NAME OFfSH

OFFICER OR DIRECTOR R Daytma Phane #



