SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9A7/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Plortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

P94000073576 (8)

ANNE BOZZUTO, P.A.

Principal Place of Businass

Mailing Address

APPROVED

L T

1529 MARGARET STREET 1528 MARGARET STREET
SUITE 1 JACKSONVILLE FL 32204
JACKSONVILLE FL 32204 us DO NOT WRITE IN THES SPACE
Us 8. Dale Incorporated or Qualitied 3a. Date of Last Report
10/03/1994 08/12/1
2. Principal Placé of Business 2a, Mailing Address 4. FEI Numbar Applied For
23] 26] 593277826 Not Appiicable
i . . ite, Apl. #, etc. "
Sute, Apt. #, eto Sulte. Ap & 6. Cerlilicate of Status Desired ] $8'75 Additionat
22 |27] Fee Required
Cily & Stata City & State 8. Etaction Campaign Financing $5.00 may Bo
23] ... 28] Trust Fund Contribution Addad to Fees
Zip’ R Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
;I ?ﬂ ;J E] Personal Properly Tax due June 30. M O Ne
9, Nameo and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
BOZZUTO, ANNE 813 Namo
2263 ODEAN FOREST DR. WEST 82| Sireet Address (P.0O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233-4569
B3
B4| Cily 85| Zip Code

FL

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing fis registered
office or registerad agont, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wih, and accepi the obligations ol, Seclion 807.0505, Florida Statutes.

SIGNATURE

Slgritre, typed or printed nama of registered agant and tile f applicable. (NOTE: Regislarec Apent signalwe required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L. [J oreete LITIME [ Crange ] Acdition
NAME BOZZUTO, ANNE 1.2 NAME BOOODS2532065 ——2
seeraponess | 2263 OCEAN FOREST DR. WESY 1.3 STREET ADDRESS ~08/05/97--01 D?S""gl 3
CIFY-51- 20 ATLANTIC BEACH F 14 CITY-ST- 2P eEn 165, 00 skl B5, 00
THLE [T orcere 21 TINE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CTY-S1-2p 2 4CITY-5T-2P
TLE [T DELETE 31TILE ] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T=2IP L 34.CITY-51- 2P
HLE I oecere 41TMLE [ Crange [ Addition
NAME 42 NAME
STREET AQRGESS 43 STREET ADDRESS
GITY-$1-2IP 44 CITY-ST. 7P
THILE CJDELeTe §110TLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY-$T- 2P -
TIE [T prcete B9 TITLE [J Change Q [ Addition
NAME 6.2 NAME ‘4\ hbh’]
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-21P 84 CITY-ST- 2P \

14. 1 da hereby certily thal the informalion supplied with this filing does nat guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the

Information indicaled on this annual roperl or supplemental annual report is frue and accurate and thal my sigrature shall have the same legal effect as If made under cath; that

I am an officer or direclor of the corporation or the receiver or trusles empowered lo execute this report as required by Chapter 07, Florida Statutes; and that my name

appears in Block 12 or Block 13 il chan,

ttachmenl with an address.
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CR2E034 (4/97)



The Institute is dedicated to
strengthening the spiri
and transforming
the practice of
modern health care,

EXECUTIVE DIRECTOR
PUBLISHER /EBCULAPIVS
Anne Bozzuto, R.N., BSN, MA

“ MepicAL DiRecToR
Thomas M. Bozzuto, DO

- PROGRAM DEVELOPMENT
"+ V.8, Narayan, M.D., DPH, MS

PROGRAM CooRD|NATOR
EDITOR AESCULAPIUS
Susie Ralney, M8 H., CBT

S Nurse IMANAOIR
Maryann Douglau;, R.N.

SERVICES OFFERED
Acupungture
Biofeadback
Craative Arls Therapy
Counseling '

Couples

Family

Indlviduat

Lifestyle

Relationships
Cranlo-sacral Therapy
Crisls Mansgement
Electroacupuncture

" Guided Imagery
5 . Healing Touch

Herbal Remedies
-:Homeopathic Therapeutics
Hypnotherapy
. Massage

Meadical Psychotherapy
+  Music Therapy
- Nutritional Assessment &
’ Therapy
Osteopathic Manipulation
Pain Managemant
Phystosl Therapy
Reikl

-, Reflexology
" Therapautic Ultrasound

Traditional Chinese Medicine

¥ Integrative Medical Education
Program Development
Consulting

Phone: (904) 3640410
Fax: (904) 358-8559

The Mind/Body Intitute of Elorida

1528 Margarel Street
Jacksonville, Florida 32204

July 18, 1997

Florida Department of State

Sandra B. Mortham
Secretary of State

Divisions of Corporations

Dear Ms. Mortham,

I received a second notice statement for my corporation annual report. This is the first
notice that I am aware of from the state. I called a representative who advised me to .
send in this letter with the original payment (7/18/97) in hopes that you will believe
me to be honest and telling the truth. She informed me that the payment was due on
May 1st and it was $165.00. I would never have delayed the payment this long, She
informed me that I was late before, but T believed that I was paying on time, This is

confusing to me.

I hope you can find it possible to accept the original filing fee, I can not afford the

$550.00.
Thank you.

Sincerely,

Anne Bozzuto, R.N,, BSN, MA



