2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91237 008 ***150.00

DOCUMENT #P01000013982

1. Entity Name
ACUPUNCTURE ALLIANCE, P.A.

Principal Place of Business

5500 BEE RIDGE ROAD #104
SARASOTA, FL 34233

Mailing Address

SARASOTA, FL 34233

5500 BEE RIDGE ROAD #104

24067093

3. Mailing Address

S

OO e

Suite, Apt. #, etc.

%m#‘g' ~ :]_ 04292004  Chg-P GR2E034 (10/03)
City St@ City & State 4. FEI Number Applied For
% N e 65-1075011 Not Applicable

Zi Gountr Zip Country - ) ss 75 Additional
. f f -
FSLr’L'ﬂ /?,, gvmm‘ 5, Certificate of Status Desired O Fee Roquired
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  am e — Jp— —

MCELEAVY, JOSEPH W
5500 BEE RIDGE ROAD #104
SARASOTA, FL 34233

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

City FL | 2ip Cods

8. The above namad entity submits 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

the obitgations of registered agent.
[

SIGNATURE
Signaturs, typed of printad name of registerad agent and title if applicatia. (NOTE: Fegistered Agert signature raguied when reinstating) DATE
1] . . . .
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F]nanc:ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TE ¥ eauda Y Mchange (] Addtion
NAME MCELEAVY, JOSEPH W NAME 5036 » Mflff_f
STREET ADDRESS | 5500 BEE RIDGE ROAD #104 SIREET ADDRESS 3 24 g L »G QQ % & ,.:L
oTv-s-2P | SARASOTA, FL 34233 oiTY-§7- 1P Seoheoles €L <3423%F
TIMLE [ Delete THLE / O change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-8T-2IP
TILE [ petzte TIME O change [ Addition
NAME HAME
STRFET ADDRESS 1 o STREET ADDRESS
CITY-ST- 2P ) emy-sr-ze - R -
TITLE [ belete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TILE [T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2IP CITY-5T-2IP
TIME J Delate TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repartis true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ N

NATYRE AND TYPED OR PHINTED NAME O

IGNING OFFICER OR DIRECTOR

4951119

Daytime Fhong

NI
2




