2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

Secretary of State

1+
DOCUMENT # P00000054262 L
1. Entity Name o
HEALTHPOINT ACUPUNCTURE, P.A. ![
L
Principal Place of Busingss Mailing Ai:idress
4365 SHERIDAN AVE P 0 BOX.1032

COCOA, FL 32926 SHARPES, FL 32959

e

1
b
¥

DO NOT WRITE IN THIS SPACE

R RARI A

02282005 No Chg-P CR2EQ34 (1 0/03)

4. FPEI Number Apphed For
58-3655529 hot Applicable

5. Certificate of Stalus Desired ] gese'gesq 3?:{;”"”"“

6. Name and Address of Current Registered A’g_ent

e

BROWN, LAWRENCE
4565 SHERIDAN AVE,
COCOQA, FLL 32926

S Lis i

I
Lk

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose;? changing its registered office or registerad agent, or hath, in the Stale of Flerida. | am familiar with, and accept

the abligations of reglstered agent,

SIGNATURE

Tignalurs. typed or prnted name of regislered agenl arnd ulle Japplzcab&

(NOTE Regstargd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

T[tlsl Fund Conlribution.

9. Elfact:on Campaign Financing

$5.00 May Be
Added 1o Fees

0. T OFFICERS AND DIRECTORS [ |

TILE D k
HAE BROWN, LAWRENGE g4
STREET ADDRESS | 4565 SHERIDAN AVE. iE
ciry-81-2 COCOA, FL 32926 . £

TITLE
NAME
STREET ADDRESS '
CITy-ST- 2P

e
HAME
STREET ADDRESS ok
CHY-§i-2iP .

WE

NAME

STREET ADDRESS !
GITY-ST-2P 1

m [
NAME '
STREET ADDESS x
GITY-ST-2P

TITRE

HAME

STREET ADDRESS
CiTY-SY. 2P

h

LOn0na227s? |
(4/22/05-80025~020 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby carlily that the information supplied with this filin does not qualify for tha exempuon stated in Section 119.07(3){7}, Florida Statutes. | further certily that the mfurmahon
indicated on this report or supplemental repert is true an accurpte and that my signaturg shall have the same Iegal effact as if made under oath, that | am an olficer or director
of the corporetion o the receiver or trustes empowarad 10 Gxocide this repor &5 Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with an address, with gll other I:lge_ﬂnmowered

SIGNATURE: =&

Sor — Liegrak R ,Mo%ﬂ L,f [1a(2005~

SIGNATURE AND TYPED OR PRINTED HAME OF SEN[NG OFFICER OR DIRECTOR

O e mEES YT

0
Iy



