ANNUAL REPORT (AR)

.~ 2004 FOR PROFIT CORPORATION

DOCUMENT # P02000093470

1. Entity Name

CENTER FOR ACUPUNCTURE AND COMPLEMENTARY

MEDICINE, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90014 042 ***158.75

Principat Piace of Business

3529 8. TUTTLE AVE.
SARASOTA FL 34239

Mailing Address

3610 ALMERIA AVE
SARASOTA FL 34239

MCLAIN, GEORGE R ESQ. ' *
1800 SECOND ST STE 717
SARASOTA FL 34236

{

- "] E.

2. Principal Place of Business 3. Mailing Address H"“ ‘ ‘l I“ I|m Ilm II I I "I "H"
FA22 S TAMIAmH; TEL. -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Suire (03
City & State . City & State 4. FE! Number Apptied For
AP SoTA PL- 81-0574123 Not Applicable
20 Country dip Counlry . - $8.75 Additional
3 4&.3’ SA/ZASO-FA 5. Certificate of Status Desired Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
—_ - — e . Name, . _.

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

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered cflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. yped of printed name ol registerad agent and tide { applicable.

{NOTE: Regislered Agent sigriature requited when rainstating)

BATE

8. Election Camgaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. A

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iiits D O Datate TITLE [ Change  [] Addition
NAME SAYERS DE FUNES, LENORE B NAME
STREET ADDRESS | 3610 ALMERIA AVE ) STREET ADDRESS
CITY-5T-21P SARASOTA FL 34239 ' CIPY-S7- 21
TMmE ' ' O Delete TME [ crange [ Addition
NAME ’ NAME

». STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
MAME = T[T TN - Tm T e s e e ——f e = - —_— -t -
STREET ADDRESS STREET AGDRESS

~CiTY-SF-21P CITY-ST-2iP
THLE 1 Delete TITLE [ Change [} Addition
NAME l RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE 1 Deiete TILE [CJchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ery-Sr-2 CITY-57-2P
TLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

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

SIGNATURE: W/Md«%w Detr

Ft 23, d00Y 74 724 3224

SIGNATURE AND TYPED OH@NTED NAME OF SIGNING OFFICER QR IMRECTOR

Date

Daytime Phone #




