2004 FOR PROFIT CORPORATION e
ANNUAL REPORTYT FILED

DOCUMENT # P01000065469

1. Entity Name
BETTER HEALTH THROUGH ACUPUNCTURE, INC.

0L JAN 28 PH 2: 53

(SECRE 29 OF STATE
Principal Place of Business Mailing Addrass LA SSEE, ”OH{DA
16290 S.W. 77 TR. 16290 S.W. 77 TR.
MIAMI, FL 33193 MIAMI, FL 33193
srmmmms s TawErsra screee | INMIIRNLAIIINNANERTIN
Suite, 5@1. #, etc. Suite, Apt. #, atc. 01152004 Chg-P CR2E034 (10/03)
ity & jale i AcSlane [ 4. FEI Nurber Applied For
Mf&ﬁﬁa‘, FL mgﬁll ; FL 85-1117597 . Not Applicable
3 §| 145 CnmySA ?3 145 COU“HS A 5. Certificate of Status Desred (O ﬁg‘gfmmm"“a'
8. Name and Addreas of Currant Reglstered Agent 7. Name and Address of Now Registared Agent
oZen o e - . . Name - : . .
ARDENTEY, JOSE M
16290 S.W. 77 TR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
33193 3159 SW 23rd Street
° Miani FL | * %145

8. The abova named entity submiis this statomant for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. 1.am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of regiatered agent and tite i applicable. {NOTE: Regiztersd Agent signabure requirad when reinatating) DATE
9. Election Campaign Financing $5.00 MayBs
FILE Wi FEE IS $150.00 Y
After May“1?2004 Fee wi?l he $550.00 Trust Fund Contribution, O Added to Faas
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TMEe 91 re cﬁor Elchange [ Addition
NAME CARENTEY, JOSE M NAME ose M. Cardentey
STREET ADDRESS | 16290 S.W. 77 TR. smeeraooness | 3159 SW 23rd Street
_emy-sT-ZP | MIAMI, FL 33193 CITY-ST-7P Miami, FL 33145
TIRE [ Delets TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TME [ Delete me o [OCrange ) Addition
NAME NAME T I PR | A
STREET ADDRESS STREET ADDRESS QLA28/04--01004~-0014 150,00
CITY-ST-ZIP : : Co e - - SO, . p .
TLE [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
TRE [ Datete TIRLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIY-ST-2P \ g oIY-5T-2P
e O pelete TE D) crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07513)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachmanl with an address, with all other like emgRowsred.

-7 — ' :
SIGNATURE: __ /——'é)/ / . mﬁi%‘/l B £Z-b2ilo

nsunmonmwﬂamoumm Daytima Phona #
V4 il




