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

o :PI;&‘FALON FLORI;): ..T:A:.T:i':hc:;smm A‘pl’ 1 3 1 99 8 8 O()am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000106608 (7)

1. Corporation Namg

INSTITUTE OF CLASSICAL ACUPUNCTURE, INC.

AR BN M

Principal Place of Business Mailing Address
308 W. UNIVERSITY AVENUE 308 W. UNIVERSITY AVENUE
GANESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1997
2. Principet Place of Business 2a. Mailing Address 4. FE) Number ‘ Applied For
1l S AME 26 S AME 59-3492393 Not Applicable
uite, Apt. #, etc Suite, Apt #, elc. iti
S P N Pt 6. Cortificate of Status Desired O $8.75 aditionat
22 ?-,'] Fee Required
City & State I City & State 6. Election Campaign Financing $5.00 May Be
23 zzl Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country B. This corporation owes of has paid the current year intangible
m ?s] E] _sﬂ Persona! Property Tax due June 30. Oves Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLACKMORE, JOANNE 811 Neme SAME
308 W. UNIVERSITY AVENUE 82| Steal Address (P.0. Box Number s Not Accepiable)
GAINESVILLE FL 32601
a3
84| City i FL 351 Zip Code

11, Pursuant 1o the provisions of Sactions 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. § am famihar with, and accepl the obhgations of, Soction 607 D505, Florida Statutes.

SIGNATURE .
Signatwre. typred or prntad aunwe o togistered agant and Wthe i apgheable (NOTL Reglslered Agenl signalure required when rainstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE TATITLE L Change L1 Agdition
NAME BLACKMORE, JOANNE 12 NAME
sreeraporess | 101 MW, 44TH STREET 13 STREET ADDRESS
CATY-5T-26 GAINESVILLE FL 32607 14 CITY-ST-2
TLE D [T oELETE ZUTIILE D PT Change L] Aauition
NAME CAMPBELL, PAUL 22 NAME cAMPRELIL PAJL-
sweeTaporess | 50T N.W 39TH ROAD APT. 156 23steer aonriss | 330 N & ST
CIIY-ST-2P GAINESVILLE FL 32607 2. 40ITY-51-2P BiCH SPTRIANGS FL 32 bif 3
TME CT peceve 3ATIME T Change Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDAESS
| _ciry-s1-2 34.CITY-51-20
WIE [J DELEiE ATTILE [ change L] adattion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 44 CITY-5T- 2P
TIILE TJpeLewe 5.1 TITLE [J Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-$1-21P 54 CITY-ST-21p
THLE 3 orLETE 61 TITLE [T charge ] Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 7P

14. 1 heraby centify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation or 1ho receivor ar rustea empowered 1o execule this reporn as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or an an altachment with an addrass

| elcanATIIRE: / /. a"“?"l’/ﬂ' Pave Camvnes M C-F Y

CR2E034 (10/97)



