FILED

2003 FOR PROFIT CORPORATION g
ATIO &
UNIFORM BUSINESS REPORT (UBR Aprl 6t’ ZOOSfSS:?Ot am
DOCUMENT # P98000012783 ry »
1. Entity Name 04-16-2003 90275 029 ***150.00 <
ACUPUNCTURE WELLNESS CENTER, P.A.
Principal Place of Business Mailing Address
321 ROSEDALE DRWVE . 32t ROSEDALE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business a. Mailing Address Hlm“l Hl mll 'll“ Iml ||[” |I”| I”lt !ml ‘lm ‘“" mll m' }"' ]
Suite. Apt. #. etc. Suite. Apt. # efe. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-081 1531 Not Applicable
n c , ”
Zp ountry Zp Country 5. Certficate of Status Desired [ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent o . 7. Name and Address of. New Registered Agent
Name
ANDEHSON’ ARTHUR L Street Address (P.O. Box Number is Not Acceptable)
321 ROSEDALE DRIVE
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o rinted name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
s
L AﬂHI;nE N?W!:)!?‘ iEE lit$150é050 9. Election Campaign Financing $5.00 May Be
< er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Mak&Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D . [ Detete TITLE ] Change [ Acdition g
ni - | ANDERSON, ARTHUR L NAME 2
street a0oReSS | 321 ROSEDALE DRIVE STREET ADDRESS 3
orv-st-zp | MIAM! SPRINGS Fl. 33186 CirY-s1-2¢ S
: o
TIMLE ] Delete TILE [JcChange (] Addition E
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST- 2P ) o
TITLE o O et TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-21P
TITLE O Deteta TILE Jthange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-21P
TiTLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIF !

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppler;(efp{al report is true and accurate ang4hat my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the teceiver orirn Tt as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, with

empowerad g execuie
A S 4 / |
SIGNATURE: K‘@/:u:mﬁﬁ'u'&f EEet o ETE 4 /’—//67_? A56-252~ 1992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phona #




