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2003 FOR PROFIT CORPORATION"
UNIFORM BUSINESS REPORT (PBRL

)

DOCUMENT #

1. Entity Name

P01000013982

ACUPUNCTURE ALLIANCE, P.A.

r Principal Place of Business

5500 BEE RIDGE ROAD #104
_SARASOTA FL 3423

Malling Address

5500 BEE RIDGE ROAD #104

SARASOTA FL 4203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt, #, etc,
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[3 CHECK HERE IF MAKING CHANGES

%

City & State City & State 4, FE! Number Applied For
65-10?50’ 1 Not Applicable
» . Country i Country 5. Cortficate of Status Desied [ 98+73 Addiional
——f e L e —~ — e Fee Raquired
6. Name and Addresa of Currenl negistar-d Agent 7. Name and Address of New Reglstered Agent
Name R ‘_ — .
- WTJ W Siraet Admess PO, Box Number is Not Acceptable)
5500 BEE RIDGE ROAD #104
SARASOTA R 34233
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

"_ﬂ. The above named entity submits this statement lor the purpose of changing ils regi

d office or regi

d agenl or bolh, in the Siata o Florida. | am familiar with, and accept

Sgnature, Typad or prnted REMe ol FGisiersd sgint and yte il applicabls.

{NOTE: Reglistered Agent tignaturk reduired whan reinstating) DATE

FILE NOW!!l FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabis to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 mayBe
Added o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D VY. JOSEPH W 1 delee T 0 Chanqe O additon | 8
amt MCELEAVY, J . e 1y u BT P =g ey P T
o
stees sookess | 5500 BEE RIDGE ROAD #104 SIAEET ADDRESS g S NE—-0101 :}i_ nae ;y,;;l[’;g W 2]
cnv-si-2e | SARASOTA FL 34233 CY-$1-7P LD JLammleo oL §
e O pelete TLE [ change  [3 Aadition | O
NAME HAME
STREEF ADDRESS STREEY ACDRESS
CIrY-57-717 CITY-53-2%
TLE [ pejese TALE Cdchange [ Addition
NAME - - i — RS L\ N - -
+ STREET ADORESS .} ———— TN STREFTADDRESS | e - = —— e T Lo e
CATY -S1- Zip CITY-ST-2P ’
L 3 Datere THLE Elchange [ Additian
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY.S1-21P CITY-ST-21P
TImE O Detete TILE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-ST-2IP
TME [ pelee TIILE [Jchangs [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P . CImy-st-2p
12. | hareby certify that the information supplied with this filing does not qualify for ihe exemption stated In Section 119.07(3)()}, Floridz Statutes. | further certify that the information
'ﬁi.?’edp? :15 Iep?;t of er?s)Iemenu;!t reportis true egn accurate tr?nd that my signature shall have the sime iegal effect as il macla under ocath; that | am ap officer or direcior
of corporation of recaiver qr tr 0o Ut repon
ot agn:\cem r Gl s #a ggrg;uspm‘gra“ omzﬁt':(e gm éuag on as required by Chapter 607, Floride Statutes; and ihat my name appears in Block 10 or Block 11 if
Aoyl axq [0
SIGNATURE: NN N R RERUIRED 7130 % A4 3759285
-mnﬂﬁnﬂmonmmmumormmm‘ganmmm T ’ Datn Daytuns Phone #

A4



