FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000047239 07-14-2005 90077 045 ***150.00
1. Entity Name
ACUPUNCTURE & NATURAL HEALING CENTER, INC.
Principal Place of Busingss Malling Address
660 9TH ST NORTH SUITE 1 660 9TH ST NORTH SUITE 1
NAPLES, FL 34102 NAPLES, FL 34102
S s N T O

Sune. Apt. #, ete, Sutte, Apl. &, alc. 07012005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

goo qo 3 ’SOLP Not Applicable
" ) L4
Zip Country Zip Couniry 5. Cenificate of Status Desired 0 $8.75 ﬁtddiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.0. Box Numhar is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida, | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of porte! name of fegesiorud agent and tile o spplicablu (NOTE. Regisiored Agon! cignahue requeed when ranstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IM 11
TILE P [ pefete Mg O change [ Addiiion
HAME MNAIR-DOYLE, SHEILA HAME
STREET ADDRESS | 660 STH ST NORTH SUITE 1 STREET ADDRESS
Crv-sT-2IP NAPLES, FL 34102 CIvy-sT-ZIP
TLE 7 petete e [dchange [ Addition
HAME HAME
STAFET ADDRESS STREET ADORESS
CITy-5T- 1P CAY-ST-2P
TITE 7 pelete e [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$1-21
TITLE O vetee TNE [ Change  [7] Addition
NAME NAME
SINEET BDIRESS STREE] ADDRESS
CAY-S1-2P LOY-§1- 2P
Tme [ detete ME [ Change  [] Addition
NAME HAME
STEEET ADDRESS STREET ADORESS
Cy-§t-2P £AY-SI- TP
TIILE O Delete TILE () Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-s1-2P CITY-S1- 7P

12. | hereby cmm? thal the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0753)(0, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental repert is rug,and aceurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direclor
of the corparalion of the receiver or trustee empoweygd o exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrggs, willy all other lik powered,
—7- 41 O (2396140

IGNATURE:
SIG U ' {GNATUAT AND TYPED OH PRINTED NAME DF SIGHING OFRICER OR DIRECTOR Gata eyt Fhfo 4

/

~—



