2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

ACUPUNCTURE IN MEDICINE AIM FOR HEALTH, P.A.

P02000072415

Principal Piace of Business
4000 NORTH FEDERAL HIGHWAY

SUITE 201

Mailing Address
4000 NORTH FEDERAL HIGHWAY
SUITE 201

FILED

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90139 035 ***150.00

BOCA RATON FL 33431 BOGA RATON FL 33431

AT

2. Principal Place of Business 3, Mailing Address
20925 S ood (A B NW B Ave
E;e' AL elc (iong ANy | e A e e e | e BA-CHECK HERF IF MAKING CHANGES__
City & State City & State 4. FE| Number Applied For
Roca,. loton Yo launtoda e o Ol- O F Ll 3 Not Applicable
.23”25\{'_1 e Cotr;g A .gp%:,:ﬂ.}{ COLLJ;Ig A 5, Ceniificate of Status Desired A ?eae ;,quﬁ?:gma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name . -
LEVINE, JEFFREY A ESQ. Pakti M. Edelitlin MDD
Street Address (P.O. Box Number is Not Acceptable)
4000 NORTH FEDERAL HIGHWAY @ P BH, Ave
SUITE 201
BOCA RATON FL 33431 i - A Zin Cod
N Plontotien FL FL | "525,

B. The above named entity submits this staterment for the purpose 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.

SIGNATURE p(\r\té-,&-a}z, Onp—

PM EBdelsiem MDD

4fnfo3

Signature, typad or printed name of registered agent and title il applicable.

{NOTE: Registerst) Agent signature reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O Delete TITLE Prchenge [ Addition
wwe | EDELSTEIN, PATTI M MD. v EVESTEW, PATTI M- M,

stheeT apoiess | 4000 NORTH FEDERAL HIGHWAY SUITE 201 STREET ADDRESS Pl oW &gq *ue

erv-sr-ze - | BOCA RATON FL 33431 CITY-ST-2P Plovatathion "ﬁ,3 332y

TITLE Y O Detete TILE [3 change [ Addition
NAME . —, nve | L ] o o
STREETADDRESS | " - STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TTLE [ Detete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CHTY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

TILE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q’Wﬂ@

M= REQUIRED ?m BVagwmo, nd "ll";.fp}

(St) 63257

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date " Daylime Phona ¥

" CR2E034 (10/02)

AV £.88680



