FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PHOHT FLORIDA DEPARTMENT OF STATE Jan 27 1997 Sooam

CORPQORATION Sandra B, Mortham

ANNUAIL. BEPORT Secrelary of State Secretary Of State

1997 M""\ < DIVISION OF CORPORATIONS

DOCUMENT # P94000052132 (5)

. Corporation Name

FLORIDA SCHOOL OF ACUPUNCTURE AND ORIENTAL MEDIC

| “Panopal Plage of Business | Maung Address

1705 NW 6TH STREET 1705 NW 6TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32006-3531
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
& Fancipa’ Place of Basiness 2a. Malling Address 4. FEI Number Apgtiad For
- )
2] 2] 59-326 1059 Not Applicable
Suile, Apt #, ¢l Suito, Apt # &t ;
= wie A we. Ap ¢ 5. Cediticate of Status Desirad [:] $8'75 Additional
a2 - ;l Fee Required
I Ciy & State | Cily & Suate 8. Election Campaign Financing $5.00 May Be
|23] - 28] . Trust Fund Contribution 0 Added to Fees
7 Country LY Country B. This corporalion has liability for intangible tax under s. 199.032,
29| 51 Florida Statutes Cves Aro
nt Aegistered Agent 10. Name and Address of New Registered Agent
B1| MName
82| Streat Address (P.O. Box Number is Not Acceptable)
83
84 City FL ssl Zip Code

11, Pursuant 1o the provi

lorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office: or regislerid ,.qnm or
v

nga was authori by the corporation’s board of directars. | hareby accept the appointment as registered

w; in thc» £>IL.lr* 0# Fiaricla Suc

|

agenl. Farn famil! accopl the obhgatighys of, Secti .0505. Flori utes.
SIGNATURE - il st 7 7
R agient amad - (NOTE: Regisiored Agent signalure required when reinstaling} DATE 4
w2 (T __QFHC[ RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
THiE D T DELETE L1 TIE [ crange [T additon |5,
NAME BOLE, DAVID 12 NAME 3!
sinees aovaess | 1705 NW 8TH ST 13 STREET ADDRESS &
CTy -8 2F GAINESVILLE FL 14 CITY - 51-2P &
Tﬂm __'D_-{“_—7ﬁwm{ﬂ.._777umfﬁw"m*‘mﬁWﬁ‘[j DELETE 23 TITLE D—Change D Addition |
NasE BOLE, JOY R 27 NAME
e asoness 1 1705 NW 6TH 8T 23 STREET ADDRESS
£y S1 74 GAINESVILLE FL 2 ACITY-ST-2P
_rﬁf_— ] ”ﬁ-_-- e hD DELETE 31 T(0LE D Change D Additien
HAME ALLEN, ALICE TUCKER 32 NAME
sierraporess | 507 NW. 38TH ROAD, #315 3.3 STREET AIDRESS
LY ST 2 GAINESVILLE FL 32607 2.4 CITY-51-2P
TILE e TJbbete 41TITLE [T change  [F Addition
NANE 4 2NAME
STREE AUDRTSS 43 STREET AUDRESS
liT’V_SI-N’ o 44 CTY-S1-2P
me 1 i e 51 TLE [ Change L] Addition
HaNE 5.2 NAME
SIFEET ADEHESS 53 STREET ADDRESS [
G517 54 CITY-ST- 2P I
e # o ) T T orete 6.1 fHILE [T change  [J Adgition 1
NAME 6 2 NAME
STRELT AUDRESS | 53 STREET ADDRESS
cor-stae | L 64 CITY-5T-2P
14, | do hersby ("rmy 1hiat P itgpe

o supphicd wniu this liling does not qualiy for the exempton stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the
- nal annual report is true angd accurate and that my signature shall have the same legal effect as if made under ocath, that
ustee erpawerceiokxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name

(rfi7 AW

@ OFFICER OR DIRECTOR l [aw Daytime Pnane: ¥
006TR0S

nforenation nd-caiidd on theg
Yam ae aftcor or director
appears n Block 12 or E

SIGNATURE:

SIGNATURE RNO TYEED OF P




