SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96. $225 (IF DISSOLUED MINIMUM AMOUNT DUE TO REINSYATE: $375.)

PROFIT FLORIOA DEPARTMENT OF STATE
CORPOHA“ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P4000052132 (5)
RLORIDA SCHOOL. OF ACUPUNCTURE AND ORIENTAL MEDIC

st RO TR AR
Principal Place of Business Mailing Address

23 N W. #1ST STREETY 263 N W. 4157 STREET
SUITE B-2 SUITE B-2
GAINESYILLE FL 32606 GAINESVILLE FL 32606 3. Date Incarporated or Quzitied | 3a. Daté ot Last fapent ™~
) 07/11/1994 09/20/1995
2. Principal Place of Business 2a. Mailing Address \‘L‘ 4. FE! Number Applied For
2| P05 Ne Y SeepT 6] [F05 AW & SreeeT” 59-3261059 Not Appiicants,
Suite. Apt. #, elc | Suwle Apt ¥ elc ) - $8.75 Additionat
- e 2_.'| R 6. Certficale of Status Desirad O] Fee Required
City & State | Ci._EY' & Slate 6. Election Campaign Financing r_] $5.00 May Be
EGH’MJES Vitee FL 281 G-,q IMEsyrei e  Fe Trust Fung Contribution — Added to Foes
Zp Caountry Zm | ... Caountry 8. This corporation has h: bl " for \rmmgub £ fax under 5 199032,
m Sa&eq E‘ Ls4 ;’—I S0 G 30] LIS H Florida Statutes [ ves M Na
9. Name and Address of Current Reglstered Agent » 10. Name and Address of New Registersd Agent o
81| Name
DANIEL, THOMAS A -
823 NORTH MAIN STREET 82| Sueet Address (PO. Box Number is Not Acceptable)
GAINESWLLE FL 32601 = -
84 City T FL 85| Zip Code

11, Pursuant to the pravisions of S
office or registered a
agent | am familiar with, a

Ctions 607.0502 and 607 1508, Florida Stalulesgthe above namad corporabian suorils this statzment for the parposs of changing its reg siced
l 3 [ Zuchchan ] arized by the corporation’s board of drectars | hereby accept the appaintiment as registorod

a Statutes.

SIGNATURE ___ / xyihdr /1 / __ THep AL é“ /éi?ﬁi
Signa ; "0 aame af togrstered agent avd tie 1By ¢ It Fegiotered AGCnl sgrature wqurd whan fei [ATE
12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D 7 pewere 11TME P Change [ ] Additan
NAME BOLE, DAVID 12 NAMI gAME oo
seeraooness | 6425 N. W. 54TH WAY V3SR annass | (FOS AL (= ST
ony-§1-20 GAINESVILLE FL 32606 weenystoe | Goanesnae , FC 32007
TILE D ] oecere 21TIE DG crang: [ [ Astnon
NAME BOLE, JOYR 22 NAME Py
seeraponess | 6425 N. W. 54TH WAY 23steeet anoaess || FOS A Y ST
Ciry-S1-21p GAINESVILLE FL 32606 o 2aarvsize  |(PndES vicLe  F- 32669 -
TITLE 4] (] breete J1TILE Charige Additan
NAME ALLEN, ALICE TUCKER 32 NaME
STREET ADDRESS 507 N.W. 39TH ROAD, #315 43 STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32607 34 CITY-51-2IF
i [T oeLete 41TMLE (] crange [ ] Addio
NAME 42 NANT
STREET ADORESS | - 13 STREET ADORESS
CITY-51- 2P 44Ty -§1- P
Tine TToeere ™ Fsrnme T trange |1 Ataior
NAME 52 NAME
STREET ADDRESS 53 STAEET ADORESS
CITY-51-2P S4CITY- ST 2P
TTLE T T oeLete 61 1ILE [_] Changs [_] Adethinn
NAME 62 NAME
STREET ADDRESS 6 ASTREET ADDRESS
CiTY-ST-2P 64CIY-ST- 7P

14, | dohemsby cortify that the information suppled with this Hling 1s voluntarily furnished and does not qualify for the exemplion statad in Seche a1 1 19 07(3)(k). Florida Statutes
further certify that the mformation inclicated on this annual reporl or supplermental annual report is true and accurate and that my signature sha! have the same lepal e'fect as of
made under nath, that | arm an g Wy director of the corparation or the receiver or trusteo ermpowered 10 exgcdle this reporl as roguiireda by L‘mp(e r 617, Florida Statates and
that my name appears in Biog d g d hmenl with an address.

S Dvon. Bue /[0 A 37 Ls32

MG OFFICER OR DIRECTOR [SERS Dyt Prwwa B

CR2E034 (3/96)




