FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000052132 (5)

1. Corporalion Narme

::hli-gl:"l]l\ll)é SCHOOL OF ACUPUNCTURE AND ORIENTAL MEDIC

FILED
Feb 05 1998 8:00am
Secretary of State

TR

Principat Place of Business Mailing Address
1705 NW 6TH STREET 1705 NW 6TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q7/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
23] [26] £9-396 1059 Not Applicable
Suite. Apt. #, etc. Suite, Apt, #, etc. ; i
=l & AP = P 5. Cerlificate of Staius Desired ] $8.75 Additional
22 27 - Fea Required
Cily & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
-EI ;‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the cugent year Intangible
Z‘ E‘ gl 3—0| Personal Property Tax due June 30. Yes Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DANIEL, THOMAS A 81| Name
623 NORTH MAIN STREET 82| Sueet Address (F.O. Box Number is Not AcGepiable)
GAINESVILLE FL 32601
83
84| City — FL 35| Zip Code

agent, | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant o {he provisions of Sections 607,0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE
Signalwse, typad or printed name of registared agent and litie i applicakle, (NOTE: Repisterad Agent signatura required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D {7 DELETE 11 TME i change L] Addition
NAME BOLE, DAVID 1.2 NAME
smeetaporess | 1705 NW 6TH ST 1.3 STREET ADGRESS
TV~ 5T. P GAINESVILLE FL 14 CITY- ST-21P
TIE D 1] DELETE 21 TITLE S ! PChange [F Additlen
HAME BOLE, JOY R 2.2 NAME
sTheeT Aopress | 1705 NW 6TH ST 2.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 2.4 CHTY-5T-79
TILE D ) [J DELETE 3ATITLE T 7 IThange [ Additicn
NAME ALLEN, ALICE TUCKER 32 NAME
streev aporess | 507 N.W. 39TH ROAD, #315 33 STREET ADDRESS
GITY-ST- 2P GAINESVILLE FL 32507 34, CITY-ST-7Ip
TITLE B [T oecere 431 TITLE [ Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T- 2P
THLE |_] DELETE 51 TITLE [{chenge [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TILE "1 DELETE 51 TILE [ I Crange L Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-5T-2P 5.4 CITY-ST-21P

indicated on this annual report or supplemental annual report is true and accurate and 1l

Block 12 or Block 13 if cf

SIGNATILIRE-

anged, ar onr pttaghment with an address.

7 /e REQUIRED

14, | hereby certify that the information supplied with this filing does not qualily for the exemﬁtion stated i Section 179.07(3)(7}, Florida Statutes. 1 further certify that the information
that my signature shali have the same legal effect as if made under oath; that t am an
oificer or director of the cqeRpration or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hiclee  ppa S0 0088

CR2E034 (10/97)



