FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P02000031260 Secretary of State
1. Entity Name 02-27-2003 90142 014 ***150.00
ACUPUNCTURE PLUS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3107 SPRING GLEN ROAD 201 3107 SPRING GLEN ROAD 201
JACKSONVILLE FL 32207 : JACKSONVILLE FL 32207
S SE— A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 3. FE) Number Applied For
Pl bot Appiicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of StatuskavaD Foe Hequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e e NETE = P E——— —— e
DEDHICK‘ MARK Street Address (P.O. Box Number is Not Acceptable)
3107 SPRING GLEN ROAD 201
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Fl T
SIGNATURE
Signature. typed or prinlad name of registered agent and tide if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
P FILE NOW!lII FEE IS $150.00 .
B - 9. Election Cam NCirgf
After May 1, 2003 Fee will be $550.00 et Pung e IR O f‘i-gﬂo“;:i Be
Make Chetk Payable to Florida Department of State
10. : - - OFFICERS AND D!RECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ Celete TITLE [ Change [ Addition
mue . | DEDRICK, MARK NAME
STREET ADDRESS | 3107 SPRING GLEN ROQAD 201 STREET ADDRESS
srv-stze | JACKSONVILLE FL 32207 CIY-g1-2p
e . 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE [T pelete TITLE [Jchange [ Addition
NAME . e e NAME L e - - R - o
STREETADDRESS [~ ’ ’ STREET ADDRESS
CITY-ST-21F CITY-ST-2IP ,
TITLE {J pelete TITLE [ Change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P )
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _oTy-sT-zp. |
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accLMe.and 1hat my signature sha)l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru aporl as require apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged. or on an attachment wit

Data Daytime Phore #

SIGNATURE: ___SIGNATUFIR F R 9/ T;/O'% F0Y-74y7-2967

(g 2 FL sl |

AY

CR2E034 (10/02)




