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

PROFIT
CORPORATION
ANNUAL REPORT

1998

. Corparanon Name

Principal Place of Eiusm;";s#

5565 HOLLYWOOD BLVD. STE. 300
HOLLYWOOD FL 33021

2. Principal Place of Busmass

Suite, Apt #. 1
22]

City & Stale
23 — e D R
Zip Courtry

) I

B va‘lm]e and Address ol Current
'AUDETTE, JOSEPH W

2200 S. OCEAN DR. #307

HOLLYWOOD FL 33018

11. Pursuant to the provisions of Sections 607

indhcatad on this annuat repon or supplementat

e

FILED

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

ACUPUNCTURE HEALTH CARE CENTER ING.

DOCUMENT # | P97000102419 (3)

R

“Miving Address

5555 MOLLYWOOD BLVD. STE. 302
HOLLYWOOD FL 33021

DO NOT WRITE IN

Feb 16 1998 8:00am
Secretary of State

IR

THIS SPACE

3. Date Incorporated or Qualifiad

R eglslered Aganl

e 12/03/1997
2. Mailng Address 4, FEI Number Applied For
26| GS-o8pi\fo Not Applicable
. o . $8.75 Acditional

27] 6. Certificate of Status Desired ] Fes Required

Cily & Statc 8. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Conlribution Added to Fees

i Country 8. This corparation pwes or has paid the current year Intangible
29[ 30] Parsonal Property Tax due June 30, es D No

10. Name and Address of New Registered Agenl

B1{ Name

82| Stres! Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL lssl Zip Code

505, Florda Statutes,

02 and GO 1‘:(18 Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, i the State of | onda Such c.hdng(, was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registerad
ageonl. | em farmibar with, anct accept the ohiligabons of, Section 607

annual report {s true and accurate and t

SIGNATURE _ . . R
_S'E"”,"" Fygel f' rl.”n’n o rn bt A et el gy !;‘LI'._...... e {NOITE Rugrstered Agont signature requirad when reinstaling} DATE
12. - Ft' AND UIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) CYoecere 11 TILE | ) [T Change RMdﬂim
NAVE 12KAME J'qu)‘l W. s ol Of‘ S'
STREEF ADDRESS ssTErsoniss | oadee J. TEA &>
CAY-ST-20 _ . » 14 CITY-5T-21P ﬂ%m@ﬁ }"b/’
e ) T oeiere 2L 7 [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CIY-ST- 2P 2 4 CHY-8T-2P
TLE B T3 A TLE [Tchange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CY-5T-21P
TIitE T o TOofe 41T [ Change [T Addition
NAME 4 ZNAME
STREET ADDRISS 4.3 STREET ADDRESS
Y- ST-2IP _ _ 44CITY-ST-7iP
e T T o 51MTLE [ Change 1 Addition
NAME 5.2 NAME
STRELT ADIRIFSS 5.3 STREET ADDRESS
CITY-$1-2% e 54 GITY-S1-2IP
TTLE | 6.1 TIILE [ Fchange 1] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
- SI-2ip o 64 CITY-51-2P

~/ 5 /36

14, ! haroby cuhr?r that Ihe infotrmabion suppie with this fling docs nol quality for the exomﬁtron slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
at my signature shall have the seme legal effect as if made under oath; that | am an
officer or draclar of tho Gorporation or the receiver of bustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 of Block £3if chianggd, or onoan attnchirment with an ac 5.
QIGNATURE:- )L)”‘f‘ﬂﬂ/b /// i/

CR2E034 (10/97)



