2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#<P970001

1. Entity Name

MICHAEL CARRIGAN, ACUPUNCTURE PHYSICIAN P.A.

05205

Principal Place of Business

20975 RUSTLEWOOD AVE
BOCA RATON FL 33428

Mailing Address

20975 RUSTLEWOOD AVE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc,

Suite, Apt. #, etc.

AL

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90012 004 ***150.00

LA AVAMTN

DC NOT WRITE IN THIS SPACE

0297261

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Gity & State City & State 4. FEINumber  gE (1836805 Applied For |
Not Applicable
= 7B - - - it = “E[F iR S v e L S CoUnt e D e > =& TEITEL IR R R et I T R S T a o ey —
P Country ke Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARRIGAN, MICHAEL
-Q‘SEGH-AVENUE Street Address {P.O. Box Number is Not Acceptable)
~DELRAY-BEACH-F-33483 '
20923” RustHewood Hv=.
City Zip Code
Boca flaton, F/ FL "53¢0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE MIENREL CHRRICRV 8 £ Yy -y — O
Signature, typed or Printed name of registargf agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o . . m
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TLE D O Delete TME [thange [ addlion | &
nang CARRIGAN, MICHAEL Nave J Ave =]
sTreer ADDREss | 20925 RUSTLEWOOD AVE STREET ADDRESS A0G7?S e 74 S‘HCWO 3
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-ZIP PBoca ﬂai‘dﬂ £/ rivey &
TITLE ' [ Delete TITLE v [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

<7 COY-ST-2P—=} — " bt EERE -- - CITY-ST-2IF S - . —— . — -
TITLE [ Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete ITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-TP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an anachmentow? addre,
SIGNATURE: /¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with al} other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTCR

Jé/ YTR-Y228

Daytime Phone #

&t =27

DRate




