”~ “ . -~
/
‘
]

= "h-.___ﬁu— . \
. 2002 UNﬂF@ﬁM @SUNESS [ﬁEP@RT\(UBRD \

FILED
Apr 02,2002 8:00 am

ss

~] 3
~ N 4 S
DOCUMENT ¥ 900000054262 BESSERN ecretary of State
1. Entity Name e A Rk >
S~ i 04-02-2002 90931 018 150.00 .-
HEALTHPO%I:IT ACUPUNCTURE PA. - - )
\ LY
Principal Place of Business Mailing Address ) 7
4
2130 STATE ROAD 520, £ O BOX 1032
STEB “ SHARPES FL 32959
COCOA FL 32926
2. Principal Place of Business - . 3. Mailing Address H""Il““ Im' ||m llm |Im Ilm Illl‘ I“" I\Im\l“lml"'“"!
A
Suite, Apt. #, efc. o Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & Slate =~ ~ 4. FEI Number Applied For
. 59'3655529 Not Applicable
Zi Zi Countr -
P Country p ountry §. Certificate of Status Desired 0 $8 75 Addtional
- Fes Required
-« - — ..B.:Name and Address.of Current-Registered:Agent—=4>___ ——"_"| .7 7+ “~-=—c- 7._Name.and Address of New.Registered'Agent. .. .. .
Name ™~
BHUWN. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
4565 SHERIDAN AVE. ,
COCOA FL 32926
City FL LZip 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.
S
SIGNATURE .
Signature, typed or printed name of ragisterad agent and title if applicabte. {NOTE: Registered Agent signal’ure required when reinstating) DATE
" N . I . “ « M !
9. ";lefﬁf)rporatl?? is eI\Eglmz tol s?ttstfy(;ls intangible FILE NOW!!. ';EE |si $b150.00 10. Election Campaign Financing $5.00 May Be
X lﬁg r.equ ement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
et (See criteria on back) Make Check Payable to Department of State -~
- | 1. " ° OFFICERS AND DIRECTORS 12. - ?.\ ADDITIONS/CHANGES TC OFFICERS AND DISRECTORS IN 11 .
—— 1o 2 01 ooete ME et E R o ) change ] Addition | &
2 i . =
e BROWN, LAWRENGE - | R b e
STREET ADDRESS | 4565 SHERIDAN AVE. _ e, P STRECT ADDRESS ’ . - e 3
CITY-ST-21p COCUA FL 32926 £ - - JCiY-st-zP - = e
- ' W s - Lo " o
TITLE ;“’ - N g . P nILEE/"f”“'ﬁ /’ AT “F Clchange [ addiion | &S
NAME, < Pt ) . /ﬁj e 'l / - < ,

C _/Cf E / = # &
STREETADDRESS |-, / e STREET ADORESS.f. — s
gn,epﬂp 5 ¢ P // ey sl //:\}* g .

‘!...._.-;KT”LE-\% T A ] 'fTLE - & .‘:"'3_‘\\‘;-'- = R A T -—..,ﬂ-:E]ch?ng&: ~[)aumsion =} ——

H ~ - o P - . Al

| NAME R NAME LA \Ii el ,47’/ . N ‘-,\ - Sy
STREET ADDRESS STREET ARDRESS. | 7 . ‘. - -~ -
oyst-7P CyemsE | L =L N e e N
TILE N HammE, PROL N, T “*“é\]___] Change .1 Addition
NAME . Nowawe - T ~\ 2
STREET ADDRESS STREET-ADORESS . ,/’ - REY Tmne
CiTY-STzP CITY-5T=ZIP SIS, S T — I i

Jome & y O Delete TILE . [ change  [] Addition

| | NaME ’ h NAME i

: STREET ADDRESS STREET ADDRESS b

i CITY-ST-2ip .| emv-st-ap V4

TITLE O velete e 7 [ Change ] Addition

NAME NAME

; STREET ADDRESS STREET ADDRESS

CiTY-5T-29 - CITY-S1-21P

: 13, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

; indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar_-

| aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 127

! changed, or on an attachmenjafith an address, with all other like empowerad.

| SIGNATURESZ AL Lo il [t s 3//5’/2 . 32/¢{357

: - A INPED E OF, G ER | OR Data Daytima Phone #

s . AN TEPE0 O PRSTED IE OF YOG DB EER PEPIBFCT ? Yime Prone




