FILED
2006 FOR FROFIT CORPORATION Apr 10, 2006 8:00 am

DOCUMENT # P05000028359 ecretary of State
1. Entity Name 04-10-2006 90291 015 ***150.00
CHINESE ACUPUNCTURE AND TAI CHI CHUAN, INC.
Principal Place of Business Mailing Address
2960 MELALEUCA DRIVE 2960 MELALEUCA DRIVE . ’
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406  US 60025836
e s EEEE AR SR RIE
Suite. Apt. #, etc. Suite. Apt. 4, stc. 01112006  Chg-P CRZED34 (11/05)
City & State City & State 4, FEt Number Applied For
20-21404428 Not Appiicabla
Zp Country Zip Couniry 5. Certificate of Status Desired [ Egg?qmw
6. Name and Add of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

NESFIELD, ROBERT JL.AC,
5700 DRYDEN RD. Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registerad agart.

SIGNATURE
. typad o pmed name of ragistered agent and tits f applicabls. (NOTE: Asgisisrad AQant signat.e raquired whan fenstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 11
e P O peiere t3 O crange [ Addition
NAME NESFIELD, ROBERT J LAC. NAME
STREETADORESS | 5700 DRYDEN ROAD STREET ADDRESS
Criv- SF-21P WEST PALM BEACH, FL 33415 CiY-57-2P
e ve £ ven e DOcarge [ Addition
NANE NESFIELD, BARBARA A NAME
STREET ADDRESS | 5700 DRYDEN ROAD STREET ADDRESS
CITY-5T-11P WEST PALM BEACH, FL 33415 CITY-5T-78
TLE 1 pekets e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cav-s1-2e . oITY- 57280
e 3 Oeletn TMLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TME O Delte l me Clchange [ Addition
HAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O ekt TME Dchange [ Adddion
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-51-21P CIY-5T-ZiP

12. | hareby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or diractor
ol the corporation or the receiver or trustae ampoweredl to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with en,address, with aljother lke empowered

SIGNATURE: B\, - L i

IBMTBII\IBTYP oF ER OR DRECTOR [T Darytme Phone 8




