FILED
2004 FOR.PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT (AR). . = 4

, [ )
DOCUMENT # P03000027249 Secretary of State
1. Entity Name- 04-19-2004 90388 004 ***150.00
ACUPUNCTURE & OHIENTAL MEDICINE NATIONAL
COALITION, CORP,
Principat Place of Business Mailing Address- .
750 EAST SAMPLE ROAD (2-209) 750 EAST SAMPLE ROAD (2-209) . DD4104%J3d
POMPANO BEACH FL 33064 " POMPANQ BEACH FL. 33064
T ORI RN
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Chy & Stala 4. F mber Applied For
ﬁ'ﬁ% ? 5’% _|Not Appiicabls
Zip Country Zp Country 5. Certficats of Staws Desired [ ?ese ;’Sq Addtional
6. Nzine and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- TT e s — e .- - o . ,Na!ne. . L B e T [P, U
;25 'EEE? SFX%AFI!’?EDRS AD (2-209) - ' Sirest Address (P.O. Box Nambar is Not Accoptabie)
POMPANO._ﬂEACH FL 33064
City FL | Zip Code

8. The above named enr.ny sut:rnlls this statement for the purposae of changing its registerad offica or registered agent, o1 batn, in the State of Florida, | am (amiliar with, and accept
the obligations of registered agenl.

.

- SIGNATURE

SagraTLes lvwﬂ or previed nama of registerac agond and title ¥ appecable. {NQOTE : Ragetltneg Agersl Bgraiuie eduesd when redeainng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, a Added to Fees
10, GFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ne DP ‘ 1 Delete e [dChange (] Addition
HAME FREIBERG, RICHARD A ) HUME
STREET ADDRESS | 750 EAST SAMPLE ROAD (2-20%9) STREET ADDRESS
cm-st-7¢ | POMPANO BEACH FL 33064 CIvY-81-2Ip
TME DV I Delete THLE [ Change  £7] Addition
NAME SONTAG, DAYIDN NAME
STREET ADDRESS | 4000 TOWERSIDE TERR. #1207 STREET ADDRESS
CI-STTP | MIAMI FL 33138 Crvy-S1-27 _
TNE 1 oelete THLE _ O change [ Addition
—— A Y e . © e e H o HAME —— e Tus L ccm e e ey e A o 8 S
STREET ADDRESS STREET ADDRESS
| CiY-SF-71P 3 Chy-s1-0p
TNE O Delstz TINE [Ocnange [ Addition
MAME NAME
STREET ADDRESS STREFT AUDRESS
CTY-SI-2P onY-ST-21P
e ] Detere TME [Cdchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-§T-7IP
Tme [ petste - e Dichange [T Aodition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Chy-ST-71P CITY-ST-2IP

12. i hereby cerify thal the information supplied with tis filing
indicated on this report or supplemental report is frue g
of the corporation or the receivat or irystes emy
changed, of on an attachm i

SIGNATURE:

goes not qualify for the exemption stated in Section 119.07(3Xi), Aorida Statutes. | further certify that the information
g cura hat my signature shall have the same legal eftect as if made under oath; that { am an officer or director
4 4

epog as reguired by Chapter 607. Florida Statutes; and that my name appears in Block $0 or Block 11 if

"/ M A 77 Y

Caynmp Phong #




