" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000047239

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

Mailing Address

660 9TH ST NORTH SUITE 1

Principal Piace of Business

660 9TH ST NORTH SUITE 1

NAPLES, FL 34102

NAPLES, FL 34102

FILED
Apr 27,2007 08:00 A
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6 Name and Addreu of Currant Raglstored Agent

NAIR-DOYLE, SHEILA
750 MYRTLE TERR
NAPLES, FL 34103
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the obhgations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or reg»stered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Signatura. typed o prmad nama of registorad agont and lie f applcable.

(NOTE: Ragisteren Aganl slgnatura required wien reinstating)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

P

NAIR-DOYLE, SHEILA

660 9TH ST NORTH SUITE 1
NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TnE

NAME

STREET ADDRESS
CITY-ST-2IF

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T.2IP

TINE

NAME

STREET ADDRESS
Ciy-S1-7Ip
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12. | heraby certify that the information supplied with this filin

SIGNATURE:

does not quaiify for the exemptuons contasned in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as raquirad by Chapter 607, Florla Statutas. and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address,_with all othaer Lke empowered.

Craytima Prona «



