2001 UNIFORM BUSINESS REPORT (UBR) Aug 29F1216%{)8'00 am

DOCUMENT #  P94000048223 Secretary of State

1. Entity Name .

ACUPUNCTURE AND MASSAGE INSTITUTE OF FLORIDA, IN ‘/ 08-29-2001 90010 003 ***558 75
Principal Place of Business Mailing Address

1441 NORTH WEST 6TH STREET 1441 NORTH WEST 6TH STREET

SUITE K SUITE K

—— — LT

2, Principal Place of Business
425 NW_6TH STREET IM25 NW Ty STREETY
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3959217 Applled For
GQAINESVILE FL QAINESVILLE , FLORIDA Not Appliceble
Zp Country Zip " Country -- : $8.75 Additional
37501 CUSA TS B EEor=T = U sATY - = §., Certificate of Stalys Desired E/ < Foo Roquired » - = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREYFUS, JOYCE . Street Address (P.O. Box Number is Not Acceptable)
618 NORTH EAST 1ISTSTREET S ee address Chorge ¥ 192.5 NW (5TH STREET
GAINESVILLE FL 32601 .
City Zip Code
. GAINESV IV AE FL gz—toD!

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.

/ . é/%s;;/m

SIGNATURE _
or printed nama of rang [eexil applicable (NOTE: Registered Agant signature requirad when reinstating} DATE"
9. This cor(/t)’ralion s eligible to satisfy its Inta%le FILE NOW!I! FEE IS $550.00 ) N -
Tax fi\ing requirementg and elects tLydo s0. ¢ After September 12, 2001 Fee will be $750.00 10 ?rec?'e:n (;agpéilg; ';ma"cmg 0 ‘?5-%0 h;ﬂy Be
{See criteria on back) ’ | Make Check Payable to Department of State ustrund Loniribution. dded to Fees
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITE D O belete TMLE D [ change [ Addition
NAME DREYFUS, JOYCE NAME OREYFUS, JUNCE k
streer anoress | 1441 NW 6TH ST., SUITE K See adoress STREETADDRESS | |25 NwW ©OTH 5‘!'-‘ PR A
GTY-ST-2IP GAINESVILLE FL 32601 _CY-sT-ZIP GAINESVILLE Fo 372'(00'
TITLE ' M pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZiP ' CITY-ST-2IP
(107 S S T T Opeley . fmET 7 [T T TR TR T T SRR S Ghange [ Adaition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP y
TITLE ] petets TITLE {J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Caytime Phona #

ELEET N

CR2EQ34:(5/01)s4




AHach
&%400@0&4 K00 3

—
POSTMASTER CDD /)57/7
GAINESVILLE FL
UNITED STATES
mL SERVKCE

August 15, 2001

{ — - — — - T —

To Whom it May Concern:

REF: Address Change

Acupuncture and Massage Institute is locited at 1425 NW 6th ST. The same address
(1425) used to be 1441 NW 6th St. The b isiness has not relocated.

If you havle any questions, please call Greta Blanton, Customer Relations Coordinator,
at 352—334 7620,

Sincer

4600 SW 34TH ST

GAINESVILLE FL 32608-9988 i
SOD-ASK-USPS|  www.usps.com W
i

I



