<

-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 08, 2001 8:00 am

- —
DOCUMENT # P98000055210 -~ Secretary of State
¥. Entity Name 02-08-2001 90381 009 ***150.00
FAMILY MEDICAL. ACUPUNCTURE OF ARLINGTON, INC.
Principal Piace of Business Mailing Acdress
6665 BANBURY RD. 2811 PEG LEG ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32224 ¢
620542
Suila, Apt. #, ete. Suite, Apt. #, 8iC. " DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.35 19918 Applied For
- - - 7 - Not Applicable
R Country - Zip Country $. Cerificala of Siatug Desived [ $8+79 Addilional
e - e e e e — JENEFSY Iy ey AR __ Feo Required .
6. Name and Address ot Current Reglstered Agent 7, Name and Address of New Reglstered Agent
e s e — et e ey Name = I =, e e —— L.
G’ B NS Sireet Address (P.O. Box Number is Not Acceplable)
Ao A I
8665 BANBURY RD. r P
JACKSONVILLE FL 32211
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in tha State of Florida,
SIGNATURE : :
Slgnarure, typad or prsd name of registarod agani and bille il applicable. (NOTE: Aegittared Agant wgnature required when reinstating) DATE
8. This corporation s sligible to satisfy s Intangible _ FILE NOW!I! FEE IS $150.00 _ ) N . e
— Taxliing Tequiremant and SISClS T ¢0 55 T TANSFMAY 1, 2001 Fas willbe $550.00 — |1 Eecian Cameaion financing. - -$5.00 May 5o
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 03 Delee e Ol Change O] Adaiion | 8
NAME MALALANG, BENJAMIN S NAME =
sireT aponess | 2359 ANNISTON RD. i STREET ADDRESS é
CiTy-§1-2P JACKSONVILLE FL 32246 CITY-51-2P &
TME Vs O oelete TME O Change [ Addition %
NAME MALALANG, OFEUA M NAME
STREET ADGRESS | 2359 ANNISTON RD. STREET ADDRESS
ur-st-zp | JACKSONVILLE FL 32246 ] CI-ST-2P .
wme |7 . i O pelete TIHE Clchange [ Adttion i
NAME ) “NAME - St me o -
STREET ADDRESS STREET ADDRESS
CiTY-S1-218 Lrmy-SI-2I0
TITLE 1 Delete TITLE ) Change  [] Addilion
HAME NAME
STREET ADDRESS t STREET ADDRESS
Lcm-m—np N CITY-57-2P
TME O oelete ! TME " Ol Ghange [ Addilion
NAME RAME
STREET ADDRESS STAEET ADBRESS
GITy-87-aP cy-st-2p
e O Deleta WIE 3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2F CiTY-ST-21P
13. ) hereby centify that the information supplied with this liling does not Qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this report or supglemental reperl is true and accurale and 1hal my signature shall have the same legal effect as if made under 6ath; thal | am an oHicer or directer
of the corporalion or the receiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered,
SIGNATUREY_ . FEUA M. MALALADG (=~ 0O/
sravbhm: AND TYPED OR PRINTED HAME OF mum}#»cea OR DIRECTOR Cale Daytimo Phone ¥




