2004 FOR PROFIT CORPORATiON
ANNUAL REPORT (AR)

-

DOCUMENT # Pozooooa1zeo

1. Entity Name

ACUPUNCTURE PLUS OF JACKSONVILLE, INC.

Principal Place of Business

3107 SPRING GLEN ROAD 201
JACKSONVILLE FL 32207

Mailing Address

3107 SPRING GLEN ROAD 201
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

__ Suite, Apt. #. elc __Suite, ApL # elc. _

sz _— - MOQORE ..

FILED A
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90330 049 ***150.00

"L 14001602

Il|||MII\HI| JUAA R

== CR2EQ34.(11/03)— -

City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
2P Country ap Couniry PR 5. Certificate of Status Desired 0 $8'75 Addi‘i"""‘“
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ER— —_ . - Name — _ = e - . . B
DEDRICK MARK . -
3107 SPR|NG GLEN ROAD 201 Streat Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale 01 Flonda | am familiar wnh and accept
e e —— A e ———

the obllganons of reg:stered agent.

SIGNATURE

Signatura. typed or printed name of regisfered agent and fite it applicabie

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

O Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e D 1 oelete TITLE - O] Change ] Addition

NAME DEDRICK, MARK NAME

STREET ADDRESS | 3107 SPRING GLEN ROAD 201 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32207 CITY-S7-21P

TIME [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE O polete s [Jchange [ Agdition
TRAME TT 7| T T — s - e e R AMES [ - e m e o e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE 2 Dolete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me 7 oetete ks {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

MLE [ Detete TILE [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied wqp his fiting does np
incicated on this repert or supplemental report isdrue and accurg te a

L my signat

SIGNATURE:

lify for the exermbtibn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
shali have the same legal effect as if made under oath; that | am an officer or director
by Chapter 647, Florida Statutes; an

that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CF/Q DL& QoM -7Y 2~ 1967

/ Date Daynime Phane #




