FILED

Mar 27,2006 8:00 am
2006 FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # P04000047239 (03-27-2006 90250 046 ***150.00

1. Entity Name
ACUPUNCTURE & NATURAL HEALING CENTER, INC.

Principal Place of Business Mailing Address &““%

660 9TH ST NORTH SUITE 1 660 9TH ST NORTH SUITE 1

NAPLES, FL 34102 NAPLES, FL 34102

s T e O R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03092006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

20-0908804 Not Applicable
Zip Coumri _ Zip 7 | Couniry | 8. Cenificate of Staus Desiced. - gese ;esq L:::iedt;tuonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
l [ Y
FILINGS, INC. Sheila. Neyw - DU\\P .
3732 NW. 16TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

750 mu{H(’, Terrace.

, “ Nouple 2 FL | 8% o=,

8. Thse above named entity subrgits this/tatemnent g the purpose of changing its registered office or reglsléred agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registeregdgept.
5.9 -D&

*

SIGNATURE
Signature, 1Mr ﬂteyr\ame of regisiered agent and UlVEDD\ICan. {NQTE: Regsstered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TITLE [ Change (7] Addition
HAME NAIR-DOYLE, SHEILA NAME
STREET ADDRESS | 660 9TH ST NORTH SUITE 1 STREET ADDRESS
CHy-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TILE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e T 7 7 pelete TITLE [ cChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8T1-2IP

12. ! hereby certily that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or Lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregey with . i other limg empowered.
3 ; . %
— *

SIGNATURE: —




