'"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012783

1. Entity Name

ACUPUNCTURE WELLNESS CENTER, P.A.

Principat Place of Business

321 ROSEDALE DRIVE
MIAMI SPRINGS FL 33166

Mailing Address

321 ROSEDALE DRIVE
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

I

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 0230 040 ***150.00

|l

I

M

ﬂ

DO NOT WRITE IN THIS SPACE

L

(See criteria on back)

a

Make Check Payable to Department of State

City & State City & State 4. FE| Number 65-081 1531 Applied For
Not Applicable
i Zi 1 i
Zp Country P Country 5. Cartificate 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
Namea : ’ T T
ANDERSON, ARTHUR L Street Address (P.0. Box Number is Not Acceptable)
T e85 LON X NUI er | O Ce e
321 ROSEDALE DRIVE 0
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
. Thi ion is eligi isty i il FILE NOW!!! FEE 150.00 . . ) )
Tt roauemant ana sloass oo After MiiY 1 vzvom Fee \Ijﬂs b: $550.00 10- Blection Garpaign Financing $5.00 may Be
g req ) ! * Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS r12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NAME ANDERSON, ARTHUR L NAME
streer aporess | 321 RQSEDALE DRIVE STREET ADDRESS
env-si-20 | MIAMI SPRINGS FL 33166 CITY-57-2P
WLE D %] Delete TME O change ] Addition
NAME LOWE, ALBERT NAME
streET nbress | 2016 BAY DRIVE #807 STREET ADDRESS
CITY-ST-21p MIAML BEACH FL 33141 CITY-ST-2IP
G {1 - SO - S s Delete ——- - [} TITLE - - — — - O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIVY-ST-2P
e 7 Delete TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0p . CITY-ST-2IF

13. | hereby certify that the information supslied with
indicated on this renort or supplemgeiialre g
of the corporation or the receiverg
changed. or ch an attachmeni,

SIGNATURE:

12 filing does not quglify for the exe

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
have the same legal effect as if made under oath; that | am an officer cr director
=] Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—palo)  =o5 993%3

TR L PO D eV St

Date

Daytime Phone #

P

CR2E034 {10/00)



