2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P020000%1260

1. Entity Name
ACUPUNCTURE PLUS OF JACKSONVILLE, INC.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90104 015 ***150.00

Principal Place of Business

3107 SPRING GLEN RQAD 201
JACKSONVILLE FL 32207

Mailing Address
3107 SPRING GLEN RQAD 201

JACKSONVILLE FL 32207

e T -

3. Mailing Aderess

2. Prlncu)al Pie of Busmess
(’ Q. IZIQ

| E

C— e i e e

Sune et
1st MOCRE CR2E034 (10/04)
> .C.. J{ / D%

& State City & State 4. FEI Number Applied For

A [anuo [, FL NO-T APPLICABLE Not Appiicabls
Zip Zip Country if i $8.75 Additional
2 '7,'1«0—" 60 ve 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N ——— - i

- ¢ om e — e = NS

DEDRICK, MAHK‘ o
3107 SPRING GLEN ROAD. 201

Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE FL:32207

-t

‘. City

FL I Zip Code

8. The above namad entity submits this stat

the chligations of regisier(edﬁ? L/
SIGNATURE - i1 L\

changing its registerad office or registered agent, or both, in the State ot Florida. { am familiar with, and accept

Lf//l/og“

Sgnature, typad o nﬂnlsd nfne d IS\g-EfElEdagsnl and hifie i app(»cabla

{NOTE: Registarad Agenl signalure raguired when reinslating}

parf
8. Election Campaign Financing $5.00 mayBe
- - TrustFund Contribution,© [~ Added o Fees

OFFICEH§ AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O petete TILE [ Change ] Addltion
NAME DEDRICK, MARK NAME

STREET ADDRESS | 3107 SPRING GLEN ROAD 201 STREET ADDRESS

ory-st-z7e | JACKSONVILLE FL 32207 CITY-ST-2iP

TIME {1 Detete TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-S1-2IP

TITLE [ oelete FITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS —_ - -8 SIREET ADGRESS R —_— —

CIY-SI-7IP CITY-ST-2P

TInE C} petete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy 1. 2P CITY-ST-2P

MITLE T Delete THILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SF-21P CIIY-ST- 7P

TITLE 3 Delete INTLE [ change {7 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§1-7P CY-ST-7P

12. | hereby certify that the information supplied with [hIS filing does not guh
indicated on this report or supplementat report i £
of the corperation or the receiver or trustee e
changed, or on an attachmem ST

SIGNATURE:

for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ll/l( S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrne Phona #



