o FILED
2006 FOR PROFIT CORPORATION - May 23,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P94000061749 05-23-2006 90010 031 ***150.00

1. Entity Nama

ACR MEDICAL ARTS, INC.

Pringipal Place of Business Mailing Address

16244 S, MILITARY TRAIL 14895 BUILTMORE WAY

120 207

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33446 US

e s AR ACC A DT
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE} Numbper Applied For

65-0514853 Not Agplicable
ap Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BURSTEIN, R. RACHEL

Street Address (P.0O. Box Number is Not Acceptable)

1489% NE WRY .
#207 o
DELRAY'BEACH, Sztz/,ﬂ; W

City FL I Zip Code

8. The above named entity sucmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prirked narme ol regisiared agen! and tilte if applicabie. (NOTE: Registered Ageni signature raquired when reinstating} DATE
FILE NOWIlIl FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST O Delete TILE VT Al fieasB e [ Addition
NAME BURSTEIN, RR NAME BuU KSTE!»N/ R 5 7
STREET ADDRESS | 14&05:BULTARE-WAY-H207-- STREETAQORESS | | &5 £ L;(. ) # él
onv-s1-77 | DELRAY BEACH, FL 33446 CITY -ST-ZP = 33U
THLE [ pelete TITLE 4 v O change O3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP _ CITY-ST-21P
TALE (1 petets TITE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21 Cry-ST-21P
TNLE [ Delete TILE [JCharge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the nformation
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 oath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like empowered. / /

SIGNATURE: : -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad [/ Daytime Phone #




ACR MEDICAL ARTS. INC. ATTAGHE%NT
R. Rachel Burérein, A.P O ﬁ L‘!’ O ' '
Acupuncture Physician L'LO WW % WW
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