: FILED
2004 FOR PROFIT CORPORATION . Aug 23,2004 8:00 am

| ANNUAL REPORT - — Secretary of State

PE%NCN?HEMENT # P03000005995 08-11-2004 90005 019 ***150.00
CLANCY ACUPUNCTURE, INC,
Principal Place of Businass Mailing Address 4
8800 SOUTH TAMIAMI TRAL, STE. A 8800 SOUTH TAMIAMI TRAIL, STE.A 0030041y
SARASOTA, FL 34238 SARASQOTA, FL 34238 ‘
: e s s O QD
Suite, ADL. #. etc. Suite, Apt. ¥, etc. 08042004 Chg-P CR2EQ34 (10/03)
City & State i City & Stata 4. FEI Number Apptied For
‘ Zb- 072294 oy Nat Applicable
ap Cauntry . e Country 5. Cartificate of Stalus Desired (] ?g:?q:iﬁ”w
8. Nai‘h‘u and Addireaa of Current Registered Agent 7. Name and Addresa of Now Rogistered Agent
sl . Hame -
CLAN—CY. BENJAMEN'P . R e T IR L . T P L e PN
2800 SOUTH TAMIAMI-TRAIL;: STE- A s ~ - —_ | Slras Address (P.0. Box Numbet is Nol Acceplable) w. . - o o= o o
SARASOTA, FL 34238
- B
City FL I Zip Code

8. The above named entity subrmnits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-tlhe obligations qf regisiered agent.
et ,

SIGNATURE :
£ m_ugvm-ﬂqnﬂudmolmwwmlw_ (NOTE: Aagiterag AQeit (og e fequirixt when rolptating) DATE
N o " .
. FILE;NOWIN FEE I3 $150.00 . 9. Election Campaign Financing . $5.00 MayBe | tn accordance with 8. 607.193(2)(b}, F.S., the

- . ‘DuebySeptember 8, 2004 -  |.. TrustFunaConuibudon, _ _ L]~ AddedtoFees - |- did not receive the priof notice.

10. T OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

TnE D O delex UTE O Change T addition
NAME CLANCY, BE_NJA_MEN P . RAME . . .

STREET ADGRESS | 8800 SOUTH TAMIAMI TRAIL, STE. A STREET ADDRESS

Lny-s1-7P SARASOTA; FL 34238 ) CITY-ST- 7P

TME i 3 pesets WILE ’ D Crange [ Addition
NAME ; HAME

STREET ADDAESS STREET ADDRESS

CITY-51-71P . Cry-$T. 7P

TME .y 1 oelete me [JcChange [ Addition
NAME : NAME

STREET ADDAESS, " ’ ’ STREET ADORESS

crﬁ-ﬂ-b LoEe R JE B Jndl I - -

e | . L . Oodete __geme _ t N [J Crange T Addition
NAME ‘ "" uwE T ’
SEREFT ADURESS ' ) . STREET ADGRESS

CITY-5T-2P : ) CY-SI- 2P

mE : - O Deiske TME OicCange [ Addition
A NAME

STREET ADDRESS | - . STREFT AORAESS

CITY=ST-ZP ) . S ) CATY-ST-ZP )

TIneE L e ] Dwtete TME 3 Ctange (3 Addition
A I . . ol e . )
STETABORESS | o T ) s e adoREss o R oy RS .

CATY-S1-29 P “Nowsem ") - - : P L

12. | hareby certify that ihe informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statites. | further canify that tha infarration
indicated on this report or supplemental report is true and aceurate and $hal my signature =hall have the same lagal elfact as if made ungar oath; thal | am an olficer of directr
of the corporalion or the receiver ar trusies empawered 1o exocute this reporl as raquired by Chapter 607, Florica Stalutes: and that my name appears in Block 10 o Block 11 it

changad, or on an aitachment with an address, with a/l other like empowerad, i
SIGNATURE: %ﬂ«v-‘—— 0y F-b-04

mm@mmmmmwmovr?&m

A\



