SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90006 048 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

3 Secretary of State

DIVISION OF CORPORATIONS

b

1999 @

DOCUMENT # pg7000053117

SUNDANCE ACUPUNCTURE, INC.

A A

Principal Place of Business

100 § E 2ND STREET STE 1950

Mailing Address
100 § E 2ND STREET STE 1950

MIAMI FL 33131 MIAMI FL 33138 ;
DO NOT WRITE IN THIS SPACE %
3. Date Incorporated or Qualified
06/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 2064 N/ Usnicecs ’7[7 De _ZEI 650784707 Not Applicable
Suite, Apt. # etc. 7 Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desirad

22 27 - T - e e ~oemm P28 ROQUIred omeer
City & State City & State 6. Election Campaign Financing $5.00 May Be i
EI PL’ ViIn R rD[afﬁ P( W S F:'L" 2—8] Trust Fund Contribution D Added to Fees Iri
Zip Country Zip Country 8. This corporation owes the current year ] b
24 §3 09 ’{ E] B couwlo roﬂ ;;l 30 Intangible Personal Praperty. D Yas gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant -
81| Name~, r . —_— '
D'ALESSIO, JONATHAN D - R;‘Hfs WONSEIIS 'S 2 D I;
600 SE 2ND STREET  SUIT #1950 treet Address (P.O. Box Number is Not Acceptable) !,
DEH A/, gdp v eCS Fo OC.
MIAM) FL 33131 Gk th =7
84 City v 85| Zip Code )
Pembcalte P oves FL 1362 |

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registeréd
office or registered ager, or beth, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped of orinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE a ;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__ | & I
TmE D fresiglen T [JoeLere 11TNE T change £ adgaiton | 2
NAME D'ALESSIO, JONATHAN D 12 NAME Fé
sreeaooress | 100 S E 2ND STREET STE 1950 13 STREET ADDRESS Ll-l
CITY-S1-ZIP MIAMI FL 33131 f ) 14 CTY-ST-2I %
Tme Vice (Presicddent 7 (oetere 21TIME C] change [ Addition |
NAME Sherr, DAless” 22 NAME I
STREETADIRESS | O 64 A/ . AN Y e fsi/ or. 2.3 TREET ADDRESS
CITYST.ZIP Pen X)) P ves =i 3 30‘}?‘- 24 CTYSTAP | L |
nie ' [ToeLere SATITLE T T T change LT g |~ |
NAME 3.2 NAME I
STREET ADDRESS 33 STREET ADDRESS |
CITY-ST-2P 34 CITY-ST-2IP
TnE (] peLere 41 TTLE [ change {1 Audiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
nivE [_JoeLeTe 61 TITLE [} change [ ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TE [(JoeLeme 1 TITLE [ ] ctange [ 1 Addition
NAME 5.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITSTZIP 64 CITY-ST-2P

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florda Statules. | further certify that the information
and that my signature shall have the same jegal effect as if made under oath; that | am

e this report as required by Chapter 607703 Statutes; and that my name appears

5 /5S 55y use-sow

14. | heraby certi
indicated on this annual report or supplemental annual report is true and acc
an officer or director of the corporation or tha receiver or trustee empower,

in Block 12 or Block 13 if changed, ment with an addres;
- r' s e
SIGNATURE: ACAATOREA

S — pe e —



| S903Y2-c006- ¢
VRN Py 700005341 7

July 7, 1999
To Whom It May Concern:

I am writing this letter to say that I did not receive my /st Notice for my 1999 Profit Corpora-
tion Annual Report, only a 2nd Notice. 1 will be paying $150.00 which is the amount due for
the ﬁrst notice. | spoke with a representatlve on the phone and she told me to do this.

If you have any questions please call me at%@é%—-a 205 - 49/ ~ 23287

ar 9§Y-H5o- 509/
Thank you /é
Jonathan

D’ Alessio, President
Sundance Acupuncture Inc.

FEI number - 65-0784707
Document # P97000053117

Sundance Acupuncture Inc.

100 SE 2nd St. Suite 1950 _ 305-824-4325
Miami, FL 33131 needleme@bellsouth.net
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