FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT S : Fotat
DOCUMENT # P05000027624 ecretary or dState
02-05-2008 90006 009 ***1 50.00

1. Entity Name
ACCUPUNCTURE HEALING SOLUTIONS, INC.,

Principal Piace of Business Mailing Address

200 SW 8TH STREET PO BOX 210 ~guuarvTe
SUTEC ORANGE SPRINGS, FL 32182 :
OCALA, FL 34474

e T —— )|

_ 20 4
Suite, Apt. #, ete. Suite, Apt, #, etc. /:Z. 02042008 Chg-P CR2EQ34 (12/06)
City & State City & State 7 4. FEI Number Applied For
73-1729431 Not Applicable
Zp Country ‘zz‘p[/ Yon Country 5. Cerlificate of Status Desired [ ggzguﬁm'
8. Name and Addresa of Cutvent Registered Agent 7. Name and Address of New Registerod Agont
Name
SABAWI, ZAFER DR :
200 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUMEC
OCALA, FL 34474
w City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha ohtigations of registered agent,

SIGNATURE
Signates, typed of prirad nasme of agent and titke > (NOTE: Registerad Agen signedure requaed when renstamigh DATE
9. Etection Campaign Financing $5.00 May Be
LE N It F 50. - y
Aﬂol": h,y 1?;‘101",3 E&'ﬁlf;l“ 3505000 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] oelgte THLE [Jchange [ Addition
HAME SABAW, ZAFER DR. NAME
STREET ADDRESS { 200 SW BTH STREET SUITE #C STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CTY-ST-2p
e 7 Delste me [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-SF- 1P
e [ peigte TMLE [Jchange ] Addition
NAME HAME
STREEF ADDRESS SIREET ADDRESS
oY-ST- 280 CITY-ST-2P
TILE 1 Detete T3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF- 3P CTY-ST-2P
TILE 0 Detete TLE O crange  [) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-S1- 20 CITY-ST- 2P
TALE [ Delete TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shglt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tD executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: N— 2- M-oF £42.75/- 4499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhnytimo Phone &




