AFTER MAY 1 1S $225.00

-

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Wt

N FLORIDA DEPARTMENT OF STATE
! Sandra B. Martham
; ’.§) Secretary of State

: s DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

00001138 (5)
ACUPUNCTURE HEALTHCARE ASSOC. CORP.

Principal Place of Business

Mailing Address

I RER AN

m

7]

6001 RIVIERA DRIVE 6001 RIVIERA DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/08/1993 04/28/1995
2. Principal Place of Business | 2e. Mailng Address 4. FEI Number Applied For
ETI Eﬁ—l 65’038341 1 Neot Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Cerfifcate of Status Desired D $8_75 Additional

Fee Required

KOROTKIN, LOIS
6001 RMERA DR
CORAL GABLES FL 33146

City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23 (28] Trust Fund Gontribution O Added to Fees
Zip Country Zip GCountry B. This corporation has hability for intangible tax under s 198.032,
;l 25 ;a 30 Florida Statutes Yes [JNa
9. Name and Address of Current Regislered Agent 10. Namo end Address of New Reglstered Agent
81] Name

82| Strest Address {P-O. Box. Number is Not Acceplable)

83

84| City

85‘ Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abo
or registerad agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directo
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

va-named corparation submits this statement for the purpose of changing its registered office
re.. | hareby accept the appointment as registered agent. | am

SIGNATURE _ O e e -
Signatug, typen ar printed rame of regstered aganl and tile it appiuane MOTE Fogisterad Aganit synatire recpared wher reirstatng’ DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1 TILE [ Change [} Addition

NAME KOROTKIN, LOIS 1.2 hAME

street aporess | 6001 RIVIERA DR 13 STHEET ADDRZSS

o7y - 51-2P CORAL GABLES FL 33148 14CTY-51-2P .

10LE D [] DELETE 2 1TI0LE [ Change [} Addition

NAME m”*@ 22 NAME

STREE | ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P ! _m_"u_""""w&%( 24CI1Y-§1- 2

TILE e [ DELETE 31TILE [ Change [ Addition

NaME 37 NAME

STREE? ANDRESS 33 STREET ADORESS

CHTY-§T-71P 340AY-ST-2P _

TIHLE [] DELETE 4 1TRE [ Change [ Addition

NANE £2 HAME

STHEET ADDRESS 43 STREFT ASGRESS

Mi_si2p 44 CITY-5T-7IP

T [ DELELE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STHEE T AODRESS 53 STREET ADDRESS

ONY-S1-2P 54C11Y-8T-2IF

TITeE [] DELETE & 1 IILE {7} Change  [T) Addition

NAME 62 NAME

STREET ADBRESS 63 STHEFT ADORESS

CITY-51-2F 64 CITY-51- 2P

T SIGNATURE A

14, 1 do hereby certify that the informalion supplied with this féing is volurtarily furnished and doaes not qguat
certify that the nformation indicated on this annua repor
oath; that | am an oflicer or director of the corporation or The recéver or
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: 577

'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or supplamental annuat report 15 true and accurate and 1

+ President April 11,

1996 . -30

iy for the exemption stated in Sechon 112.07(3)(k), Fiorida Statutes. 1 further
Wt rny signature shall have the same legal effect as if made under
trustee empowered 10 executs this repon as required by Chapter 607, Florda Statutes; and that my name

5-669=0062

CR2ED34 (12/95)




