2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24,2007 08:00 AM

DOCUMENT # P28000055210 i -

1. Entity Name

FAMILY MEDICAL ACUPUNCTURE OF ARLINGTON, INC.

Secretary of State

Principal Place of Business Maziling Address
6665 BANBURY RD. 2411 PEG LEG ROAD
JACKSONVILLE, FL 32211 IRCKSONVILLE, FL 32224

LT

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-3519916 Not Applicatie
5. Cerfificate of Status Desied ~ [J 98-735 Additional

Fee Required

6. Name and Address of Current Rog';lshnd Agent

CEGUERRA, EMELINA S
2411 PEG LEG RD
JACKSONVILLE, FL 32224

8. The above narmed entity subsmits this statemen 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

Sty ped o pralcd n3TG of rogrdtcrad ol s M bEe Fasgeane LHG Y 2 e galered Agrk S8) a3l s & 0tp ki D WD by CAY:

FILE NOW!I FEE IS $150.00 9. Elecihion Campﬂign F.inancing 35_00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. DFFICERS AND DIRECTORS T

TITLE PTD

KAME MALALANG, BENJAMIN S
SFREET ALDRESS | 2359 ANNISTON RD.

ciiY- 87 ir JACKSONVILLE, FL 32246

TME vs

KAME MALALANG. OFELIA M
STREETADDRESS | 2359 ANNISTON RD.

oy ST 29 JACKSONVILLE, FL 32246

THLE

KAME

STREET ADLRESS
Ciry-ST. AP

TITLE

KAME

STREET ALDRESS
CHY ST ap

TILE

KAME

STREET ALDRESS
CiTy-ST ap

THLE

KAME

STREET ADCRESS
City-S1-2P

12. | herepy certify that the infuntation supplied with this fikng does not quabfy for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplernental report is tue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or dvector
of the corporation or the receiver of rustee empowered 1o execute this tepon as required by Chapter 607, Florida Statutes; arxl thal my name appears in Block 10 o Block 11 4
changed. or on an attachment with an address, with all other Iike emnpowered

SIGNATURE: & L2ty & WWM}hb m/.n/o‘?

SIGHATURE AND YYF“ OR PRINTED NANE OF SIGNING CFFICER ON DIREGCTOR [AENESE YV

BAENM FALALCANC



