FILED

ANNUAL REPORT
DOCUMENT # P96000073258

1. Enlity Name
ACUPUNCTURE & NATURAL HEALING CENTER, INC.

Principal Placs of Business ’ Mailing Address
921 £ OCEAN BLVD#2 927 E OCEAN BLVD#2
STUART, FL 34994 U3 STUART, FL 34994 US

LT R

01042008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Fmed e

65-0692927 Net Applicable

5. Cenificate of Status Dasired w $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

RBARA
521 £ OCEAN BLVD #2 DO NOT WRITE
STUART, FL 34904 . IN THIS SPACE

8. The above named antity suomits this slalemem for the purpose of changlng its reguslared offica or reg:srerad agent. or both. in the State of Florida. 1 am familiar with, and accept
me obhganons of fegistered agent_ ‘- . . "

B S PLENE T T L .
SIGNATURE o L s e
o S-gr\azuru typed er piniea name of registered agent and title |l appacanie (NOTE. Registared ?gam SQNBIUTR FAGUINGY when ransialng) ) DATE
T =
.+ FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
‘After May 1, 2008.Fee wiil be $550,00 Trust Fund Contribution. % 0  Added o Fees
i : T L0000 745 -
\ 10.. LOLY L CFFICERS AND DIRECTORS [ Di- D_f" [ “’3 E’IUIJI Ulq 158_ i
TLE P
NAME "MULLEN, RONALD

SIREET ADDRESS | 921 E OCEAN BLVD
CiTY-S1-2P STUART, FL. 34994
TIILE VPST

NAME THURMAN, BARBARA
STREET ADDRESS | 921 E OCEAN BLVD
Cily-ST-2P STUART, FL 34954

TITLE
NAME

s | DO NOT WRITE
we | | IN THIS SPACE

NAME
STREET ADDRESS
CMY-5T-21P

TITLE
NAME
STREETADDRESS | 7 ° oo T , . -
T EE I (SR _— e -

mE Ty L
RAME ’
“STREET ADDRESS | -
onv-st-zp |

e Jfllmaas S R e et

12, 1 heraby cartify that the information supplied with this fll\ does not quallfy for the exempticns contained in Chapter 119, Florida Statutes. t further certify that the information
indicatec on this report or supplemental report is trua an accurale and that my signature shall have the sama legal effoct as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o 0'!3 this report as requirad by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11
T lik powsrad.

changed, or on an atlachment with an agdrass, with all ct
SIGNATURE: 5/ — A2-F Y -7 772 -7/ -5353

SIGNATYRE AND TYPED OR PRIN‘I‘ED NAME OF SIGNING QFFICER OR DIRECTOR “Cate Oaytme Prone 4

- 2008 FOR PROFIT CORPORATION Jan 07, 2008 08:00 Al
Secretary of State




