FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

s e NET V)

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

BIVISION OF CORPORATIONS

1998

Ll 2.

DOCUMENT #

1, Corporation Name

ACUJUNCTURE INC.

P96000089698 (O)

M4 iRy ape 7

b

Mailing Address

4610 N ARMENIA AVE #433
TAMPA FL 33603

Principal Place of Business

4610 N ARMENIA AVE #432
TAMPA FL 33800

FILED
Apr 22 1998 8:00am
Secretary of State

SO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
[ [ 26 £9-3411973 Not Applicable
i Ite, Apt. #, etc. Suile, Apl. #, etc. i
¥ Sulte. Ap el - vie. Ap el 6. Coerlificate of Status Desired 0 $8'75 Additional
i {2 27 Fea Required
E City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
" |23 e8] Trust Fund Confribution Added fo Foes
E Zip Country Lz Counry 8. This corporation owas or has pald he current year Intangitle
§o|24 E] 29—| 3_QI Personal Property Tax due June 30. ﬁ Yes [1No
3 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FIX, ROBERT 81| Name

i 4810 N ARMENIA AVE #433 82| Strect Address (P.O. Box Number is Not Acceptable)

. TAMPA FL 33803
i 63

™ 84| City 85| Zip Code

FL

agent. | am famihar with, and accept the obligations of, Soction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered

Signalure, lypod e prnlod name of rogislerea ageel and We it appl cable {NOTE Registered Agert signalure rag.ired when reinstaling) DATE F:.
2. OFF ICERS AND GINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TILE D T oiLETE 11TE O Change L1 Addiion |2
NAME FiX, ROBERT 12 NAME §
srreeTanoness | 4810 N ARMENIA AVE #433 1.3 STREET ABDRESS g
CITY-S1-7P TAMPA FL 33603 140TY-S1-7P &
TITLE [ DELETE 23 1ITLE [Jchange  [] Addition |&
NAME PERLSTEIN, JOHN 22 NAME
smeeranoness | $203 PINEMILL CT 2.3 STREET ADDAESS
CITY-§1-2P TAMPA FL 33617 2.4CITY-§T-7P
TLE [J DELETE 31 TITLE [J change 1] Acdition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ABDAESS
GITY-51- TP 34.CITY-ST-2IP
TITLE [T oteTe 411LE [Ichange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADUFESS
GiTY-$1- 2P 44 CITY-51- 2P
TILE [J oELETE 51T [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADURESS
CIFY-5T- 21 546Y-§1-21F
TITLE T oevere 6.1 THTLE [ change  [_] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£iTY - $T-2iP 6.4 CITY-51-2IP

Block 12 or Btock 13 if changed,

on an allﬂchgql with an address.
. L - [ﬂ_‘,

14, | hereby certify thal the information supplicd wilh this Tling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes_ | further certity that the information
indicated on this annual report or supplemental annual reporl (5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of 1he recoiver of frustee empowered Lo execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

1/[1 Ay oy O3 Lo S



