FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

* Sandra B. Mortham
Secretary ol blale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ACUPUNCTURE & PHYSIOTHERAPY OF FL. INC

OO A

Principal Place of Business Mailing Address

L, T MR s sarlin

e

1405 FAIRBANKS AVE. 1405 FAIRBANKS AVE.
SUNME A SUITE A
WINTE PARK FL 82789 WINTE PARK FL 32789 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
09/30/1997
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 26 g -2yg- 8308 Not Applicable
Suite, Apt. #, elc Suile, ApL. 4, elc. I _ $8.75 Additional
E 27-! §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
281 Trust Fund Caontribution Added to Fees
Country | Zip Country 8. This corporation owes or has paid the current year Intangible
25 2!;' —:E] Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
CHUN, PATRICIA 81| Name
1405 FNHBA"KS AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE A
WINTE PARK FL 32769 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Floriga Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar wilh, and aceopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

ik el
T T

Signature. typad o punted namo of rogieiaied agent and ke 1 appicahio [NOTE - Registersd Agent signatare required when reinsiating) DATE =
12, N OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PREITSLPT G SATME [ Ghange™ [ Adaition | 2
NAME PoThiCcIR CHY Mfz 1.2 NAME §
sTReETADDRESS | R Fb SUNwe 0d P ' 1.3 STREET ADDRESS &
cv-srze |Lg NG afod D FL 32779 14CTY-51- 2P &
HTLE Y [T oEveTe LATTLE [J Change ] Addition | O
RAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ET1-2IP 2. 4 GITY-5T-2IF
TILE - [T OtLeTE 31TILE [T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-ST-21P
e - [T vELETE 41 TILE T change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2iP 4.4 CITY-§1- 2P
TIME [ DELETE 5.1 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-2P
TIE 7 DeCETE 6.1 TILE [T Change [ Addition
NAME £.2 HNAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$T-21P K 6.4 CITY-ST-2IP
14, t hereby certl on stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

that the infarmation suppled with this filng does not qualify for the exemﬁli
Iindicateg on this annual reporl ar supplemcnlal annual report is true and accurate and tha

Block 12 or Block 13 if changed, or on an atlachmont with an address
e I AN [»._. Py

L my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

L 4 Y A D I Y s B



