2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

Dé(.":UMENT # P00000054262

1. Entity Nama
HEALTHPOINT ACUPUNCTURE, P.A.

Apr 27,2006 08:00 AN
Secretary of State

Mailing Addrass

P 0 BOX 1032
SHARPES, FL 32959

Principal Place of Business

4565 SHERIDAN AVE
COCOA, FL 32926
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8. The above named enlily submils this statement for the purposs of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
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12. Therehy cer!i!z tha! the infarmation supplisd with this fifing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
Indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer of direcior
of the corporation or the receivar or trustee empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitao\!:rfpt with 2n address, with 2l other like empowered.
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