. + 2004 F_OR PROFIT CORPORATION

ANNUAL REPORT

e

FILED
Aug 19, 2004 8:00 am

Secretary of State

08-06-2004 90003 045 ***158.75

SARASOTA, FL 34231

SARASOTA, FL 34237

3
i

DOCUMENT # P03000067823 . i
1. Entity Name

ACUPUNCTURE OF SARASQOTA, INC.

Principal Place of Business" Mailing Address

7731 HOLIDAY. DRIVE: 7731 HOLIDAY DRIVE

56432437

2. Prircipal Place of Business- 3. Mailing Address

MR

Suite, Apl. #, ete. Suils, Apt. #, etc.

07142004 Chg-P CR2E034 (10/03)
City & Sate \ City & State P e — Applied For
~ F& '3 - 00",9.(170 Not Applicabla
Zp County 20 Country 5. Certificato of Status Cesired ?gﬂ ngﬁm'
6, Narne ﬁnd Addrosa of Current Registered Agent. P T A Nama And Addsess f Naw, F!eg!clor;sd Agent. _ i -
3 ) Name .
ALLEN, MARILYN B
7731 HOLIDAY.DRIVE ... . _ i tmia e | STERL AdOrESS (PO Box Number.is Not Acceptable) - R
SARASOTA, FL 34231
R City FL l Zip Coda

the obligahons of reglszared agenl.

SIGNATURE

8. The above named entity SUbmits Ihis statement for the purpose of changing its registered office of registered agent, o both in the State ot FIOnda 1 am familiar wilh, and accept

Signatre, nyp-uov‘wimw nama of registored 208N and tita # appiicable:

(MOTE: Ragistarad Agent sigralurs roGuired when feinstaing )

~FILE NOWIl! FEE 1S $150.00
Due by S-aptember 8, 2004

-9, Election Campaign Financing
Toust Fund Contribution,

DATE
$5.00 Mayee { -In accordance with s. 607.193(2)(b), F 5., the
Added 10 Fess corporation did not receive. the prnior notice..

10, . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0.OFFICERS AND DIRECTORS IN 11

e PRLS LD A/’U D Delete. TE [ trarge | [J Adition |
e ma Lindn BALCEN e,

STREE ADOTESS |27 ) £ oleﬂ*/ PR SIREET ADDRESS

O-SEP 1o n 2ns o Tk ﬁ Byz3! CITY-ST-2F :
FE DO pelete TILE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

Y- S1-BP - cTy-sr-2p
wme b L . Do fme _._[ . _ : .Ocrnge  [adgion | _
NAME HAME

STAEET ADDAESS STREET ADDAESS

CITY-SI-2P Cay- ST 2

TiE - T Oeee . QWE T T T T — [J Change ™ [ Addition™
NAME NAME . .

STREET ADGRESS: STAEET ADDRESS

CITY-5T-7P ' L orY-sizp -

me O oeiete me Ochange [ Acticion
HANME : ; HANE .

STREET ADDRESS STREET ADDAESS T

GTY-31-2P . CIry-sT-2P o -

uee: O Detete TIILE S 3 crenge ;- [£] Adition
NAME HAME ) -

STREET ADDRESS STREET ADDRESS o

CiTY-§T-nP CIFY-ST-11P “*‘

12. | hersby certly that the information suppiied with this filin

changed. or on g antachment with an address, with all other like smpowereg

does net qualify 1or the exemption stated in Section 119, O‘igS){i) Florida S1atutes. ) further ceriity that the information
indicated on this report &1, supplemental repoft is true and accurate and that my signature shall have the same J
" of the corporatian ar the receiver of trustes empowered 10 execute this report as réquired by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Biock 11 if

agal effect as it made under oath; that | am an officer or director

\

G- 93-335

gplof

s



