2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P0O0000032057

1. Entity Name

ACUPUNCTURE ASSOCIATES OF DELRAY BEACH, INC. /

Secretary of State

05-02-2003 90215 031 ***150.00

Principal Place of Business
85 SE 4TH AVENUE
DELRAY BEACH FL 33463
us

Mailing Address
85 SE 4TH AVENUE

F

DELRAY BEACH FL 33483

us

11034170

2. Principal Place of Busingss

3. Mailing Address

XS <5 LY QOue

AR W

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

SCHIFF, SUSAN G
85 SE 4TH AVENUE
DELRAY BEACH FL 33483 -

: O :
Clty & State City & State 4, FEI Number Applied For
ﬁp Ay Q\OQQ@LQ 65-10015%4 Not Applicable
Zi -
ip Counitry s Country 5. Certificate of Stalus Desired O $8.75 Additional
&\-\ q\f} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R

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

City

FL I Zip Code

thé ebligations of reglstered agent

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
A FILE NOVZV!!Is f:EE lﬁlswg‘og 0 8. Eiection Campaign Financing $5.00 may Be
fler May 1, 2003 Fee will be $550.0 Trust Fund Cantribution, O Added to Fees
Make Check Payable to F[onda Departmeni of State

10. ' ¥ OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD - O pelete H TIME [ Change  [] Addition
NAYE SCHIFF, SUSAN G NAME
stieer aocress | 215 N.E. 7TH AVENUE STREET ABDRESS
ory-sr-zp | DELRAY BEACH FL 33483 Cy-sT-2P
;r #ITE O petete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY-$T-21P
TILE 3 pelete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-ST-2P
mie [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CiTY-5T-2P
TIILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-si-ze CITY-51-2IP
THLE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP : /) j ﬁ ‘ ’ CITY-ST-7P

12. | hereby certify that the
indicated on this re

|

s nolf quilify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

=i t@fcst ch Z

eport as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{203

FICER OR DIRECTOR

Dale Daytime Phone #

AV PL2ZEERQ

CR2E034 (10/02)



