2007 FOR PROFIT CORPORATION
 * ANNUAL REPORT

DOCUMENT # P04000058004

1. Entity Nama

ADVANCED ACUPUNCTURE ALTERNATIVES, P.A.

Principal Place of Business

2623 S0UTH SEACREST BOULEVARD
SUITE 210
BOYNTON BEACH, FL 33435

Mailing Address

4075 ARTHURIUM AVENUE
-LANTANA, FL 33462
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Mag 07,2007 08:00 :
ecretary of State
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04182007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0821521 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fes Requirad

8. Name and Address of Current Ragistered Agent

STARKMAN, HOPE

2623 SOUTH SEACREST BOULEVARD
SUITE 210

BOYNTON BEACH, FL 33435
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8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obliganons of registered agent.

SIGNATURE

Signature, typed or proled name of regrtered dgenl and Lis if applicable

[NOTE: Rugrsiered Agant signature required when reinsialing)

DATE

FILE NOWUl! FEE IS $150.00
After May 1, 2007 Feo will he $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TLE MD

NAME STARKMAN, HOPE

STREET ADDRESS | 4075 ARTHURIUM AVENUE
CITY-S1-2P LANTANA, FL 33462

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
ciry-sr-21p

TILE

NAME

SIREET ADDRESS
CITy-SI-21P

TILE

NAME

STREET ADDRESS
CITy-ST.21P

TITLE
NAME

STREET ADDRESS fe

CITY-8T-2iP
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12. | hereby certify thal the information supplisd with this fding does not gualify for the exemptions containad in Chapter 119, Florida Staties. | funher centify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
owered 10 execula this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustas a

/Y-29-0F—

changed, or on an attachment with an addre; all other like empowerg
! -
SIGNATURE: /

SIONATURE AF‘I’YPE % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "Daytima Prans #




