FILE NOW: FILING FEE

FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

. Ty FLORIDA DEPARTMENT OF STATE
] '. 2 Sandra B. Mortham

; J Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Namw

ACUJUNCTURE INC.

Principal Place ol Business

4510 N ARMENIA AVE #433
TAMPA FL 33605

Mailing Address

4510 N ARMENIA AVE #433
TAMPA FL 33603-2726

AR A

3. Date Incorporated or Qualified | 34, Date of Last Repori

10/26/1996

_?ﬁir—wcifiéfﬁﬁéé"6'1"Bus-r|ess "2a. Mailing Address 4, FE{ Numpber Applied For
2| - 28] iy 4 V// ?73 Not Applicable
Suite, At #, el Suile, Apt. #, efc. }
wie A o v pL 7. le 5. Certificate of Status Desired 0 SU.75 Additional
22] 27] Fee Required
Cry & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 E’ Trust Fund Confribution Added to Fees
AL _ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 __ 25) 29) 30] Florida Statutes ves [ No
T 9. Name and Adclress of Current Reglstered Agent 10, Name and Addross of New Registered Agent
FIX, ROBERT o B
4810 N ARMENIA AVE #433 B2} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84! City FL 85| Zip Cods

11, Plrsuant 10 e provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement far the purpose of changing its ragistered

olfice of regstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | haraby accept the appainiment as registerad
agent | am famiar with, and azcept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . —
Slgread e, dypodd o printad nadrie of ragistered agen and tilg it apphcatre {NOTE' Ragistersd Agent sigrature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D o BTG LITITLE [T change ™ [T Addition
NAYE FIX, ROBERT 1.2 NAME
steen socress | 4610 N ARMENIA AVE #433 13 STREET ADORESS
£NY-§1-2F TAMPA FL 33602 14 CITY-§1-21P
TLE D [ DELETE ZHTMLE [T Change ] Addition
NAMT PERLSTEIN, JORN 22 NAME
sraeet aooress | 5203 PINEMILL CT 23 STAEEF ADDRESS
orv-st-z¢ | TAMPA FL 33817 2 400Y-ST-2¢
TiHE [ ] oLere 317ME [T change ] Addition
NAME 22 NAME
SIREFT ADCRESS 33 STREET ADDRESS
OTY-81 7 34, CITY-ST-2P
me [ DELETE 41TILE [T Change ~ T Addition
e 4 2 NAME
STREFT ADDAE S5 47 STREET ADDRESS
CT-SI-2p N 44 LITY-5T-2P
Tne | R j SATHILE [Tthenge L] Addition
NAN: 5.2 NAME
STREET ALDAESS 5.3 SIREET ADDRESS
chy-S1. 210 54 CITY-ST-2P
T ] DELETE 61TILE [Clthange [T Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
STy ST.20 6.4 CTY-ST-2P

14, do hereby cerlily that the information supplied with this ling does not quality for the

appears m Block 12 or Blogk 13 i changad, pr on an attachment with an address.

Ll

i

exemplion stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the

infarrnal an inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
I am an olficer or duector of the carporalion or the receiver or trustes empowsred Lo execute this repor as required by Chapler 607, Florida Statutes; and that my name

3 -80-b3¢,

SIGNATURE: Loted foZ ﬁ/)z/ﬁ’?
SIGHATUHEAND TYPED OF PRAINTEDTNA OF BIGNING OFFIGER OR DIRECTOR I (Date

Caytime Phane #

— -

Apr 10 1997 8:00am

CR2E034 (9/96)



