2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ngNngr:nENT # P97000106608

INSTITUTE OF CLASSICAL ACUPUNCTURE, INC.

AL

Mailing Address
107 SW 7TH ST
GAINESVILLE FL 32601

Principal Place of Business
107 SW 7TH ST
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

..'50_,144 e

5&_«&14. &

Sulte, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90118 008 ***]158.75

AR

[C CHECK HERE IF MAKING CHANGES

4. FE! Number

City & State City & State Appliec For
59—3492398 Not Applicable
2lp -~ SGountry_ D0 s | OO 5.~Certificate of Status Desired - [T — fge'gesd‘ﬁ?:ci’“o"“'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
BLACKMORE, JOANNE Strest Address (P.O. Box Number Is Not Acceptable)
W7SWTTHST .«

GAINESVILLE FL 32601 ",

City

FL

Zin Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or p[ir]ted narre of ragistered agent and tite If applicable,

{NOTE: Registeret Agant signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Feerwill be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
: OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

10. 11.
TITLE D ; 1 pelete TITLE (O change [ Addition
NAME BLACKMORE, JOANNE NAME
sTReeT ADCRESS | 101 N.W. 44TH STREET STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32607 CITY-ST-2IF
TTLE (3 Detete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“=|-ciryzsT-2IP- - T JUULAI OOV . Y, "2 7 T e et s e 2 e e mia]
TITLE O oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-20P
TITLE O Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R cm-stze
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify_t'h‘ar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee erpowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

TN

SIGNATURE:

62 (zs3) 378505 %

P,

SWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/)0/6
VA4

Data

Daytime Phone #

AV 820900

CR2E034 (10/02)



