‘ 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 09. 2005 8:00 am
DOCUMENT # P03000027249 Secreztary of State

1. Entity Name
ACUPUNCTURE & ORIENTAL MEDICINE NATIONAL 02-09-2005 90041 041 ***150.00

COALITION, CORP.
Principal Place of Business Mailing Address Ses
750 EAST SAMPLE ROAD (8200} CZ- 5j M )

POMPANQ BEACH FL 33064 P 0.
G B, |l

]

i

I

Ui

2. Principal Place of Business 3. M"alllng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State ' 4. FEl Number Applied For
83-0349585 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S e — - e —— o i e it et = e f o e e e IR N PO U S,

;25IEEE$ ST‘?AFIL?EEI’RSAD (2-200) @ = ) Streat Address (P.O. Box Number is Not Acceptable)

POMPANQO BEACH FL 33064

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent: .

e

SIGNATURE _= :
Sgnature. typed or printad nams o regislered egant and ttle it apphcable. {NOTE- Regrstared Agent signature requited when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

10. t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP 3 Delete TITLE [Jchange [ Addition
NAME FHEIBERG RICHARD A NAME

STREET ADDRESS | 750 EAST SAMPLE ROAD (2209) (3 ~5 ) STREET ADDAESS

orry-sT-2P | 1POMPANQO BEACH FL 33064 CITY-ST-2IP

TIRE DV [ Delete TITLE [Jchange  [J Addition
NAME SONTAG, DAVID N NAME

STREET ADDRESS | 4000 TOWERSIDE TERR. #1207 STREET ADDRESS

CITY-ST-2IP MiAMI FL 33138 CITY-ST-2IP _
TITLE T Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADGAESS B I -
CITY-ST-ZIF CITY-ST-2IP

TILE £ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [0 change  [] Addition
NAME NAME

STREET AGDRESS STREETADDRESS

CY-ST-2IP « CITY-§T-ZF

it [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report i H
of the corporation or the receifér or trustee
changed, or on an attachim, i 2

SIGNATURE:

dnes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
defurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statuteg; angithat my name appears in Block 10 or Block 11 if

r d empowered,
’ /34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR . / / Date Daytne Phone #




