2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P020G0031260

. Entity Name

ACUPUNCTURE PLUS OF JACKSONVILLE, INC.

Principal Place of Business

3119 SPRING GLEN ROAD
SWITE 108
JACKSONVILLE FL 32207

Mailing Address

3119 SPRING GLEN ROAD

SUITE 108

JACKSONVILLE FL 32207 ﬂ //

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90156 014

**%150.00

RTINS0 Gmin

2. Prmclpai ce of Businegss . 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ??ﬂS%%lNé%{EN ROAD 201 Sireet Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207
p City FL Zip Code

8. The above named entity submils this statement fpr the p
Lhe obligations of regislw //
SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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ake Check Payable to Florida Deparlmenl of State

Trust Fund Contribution

9. Election Campaign Fmancmg m Q
. to

‘ 10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D (3 Delete TTE [ Change (] Addition
NAME DEDRICK, MARK NAME
STREET ADDRESS (3107 SPRING GLEN ROAD 201 STREET ADDRESS
CrY-sT-2P | JACKSONVILLE FL 32207 CITY-53-2Pp
TITLE [ Defete TITLE O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-7IP CITY-ST-2IP
TILE O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST 2P
TITLE 3 Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2P
TMEe £ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
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NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

indicated on this repott or supplemenial report ss lr

SIGNATURE:

12. | hereby certify that the information supplied with th

rt as required by Chapter 607, Florida St les7al my name appears in Biock 10 or Block 11
d.

H/06 904-74=- 2967

SIGHATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIFECTOR

Date Daytire Phone




