SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

PROFIT

CORPORATION

ANNU

1999

REPORT

Katheorine

AMOUNT DUE ON OR BEFORE 00H5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

e |

FLORIDA DEPARTMENT OF STATE

Harris

Secralary of State

’ DIVISION OF CORPORATIONS

1

Corporation Name

ACUPUNCTURE-HEALTH-HEALING CENTER (A TOP DOG COR

PORATION)

DOCUMENT #

P98000062131

cosu 29 Pi

:»-. 12.;.1...'

)
In’ b.\_l

Principal Place of Business

Mailing Addrass

3:35

S I R
L.t LURIDA

B

SN GOTTESMAN. CA. SIMM GOTTESMAN. CA.
8904-F SW 22 STREET BI04F SW 22 STREET
BOCA RATOM FL 3343 BOCA RATON FL 3343 o DO NOT WRITE IN THIS SPACE -
3. Date incorporated or Qualified W
- oT41998
2. Principal Place of Business 2a. Mailing Addrass "4, FEI Number || Apptied For
n 2¢) bS -DRE VS Not Apglicable
E;l Sulte. Apt. #, etec. :j Suite, Apt. #, ele. 8. Certficate of Status Desired D sBF‘B.,esReA:iirne%na'
- — e I
City & State City & State. 6. Election Cempaign Financing $5.00 may Be
B ) | TwstkundConvibwion L) addedtorees
Zip Country 2 Couniry 8. This corporation owes the curren! year
;TI L;l ;6] 30 _ Intangible Personal Property. es\\@ No
B. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 1
81| Name
GOTTESMAN, SiMM
B8904-F SW 22 STREET B2| Straet Address (P.O. Box Number is Not Acceptable)
- - . i
BOCA RATON FL 33433 Fﬁ —]

84

||

Cny

FL ]ss[ Zip Code

Jereby certi
dicated on tl

In Block 12 or Block 13

SIGNATURE:

NEME O EHENING SEFRCER 8 NIRECTOR

11.  Pursuant to the provisions of sections BDT. 0502 and B07. 1508, Florida Sm;s tha above-named corporahon submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chan ge was aqlhorlzed by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, section 607.0505, Fiorida Statutas

SIGNATURE Y

Signature, typad er grinled narme of repisterad Bgant 4nd bile if applicable (NOTE Regislorad Agort sgnalure rqurred when reinslalng) DATE

12. OFFICEREAND DIRECTORS  —  J43. 7 " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e T [omere e e Src X TEES Change Addition

NAME 1.2 NAME GU'WE Bty S

STREET ADDRESS 13STREETADDRESS | B D% -~ T ‘3 W, aar® =T

CITY-ST-2P L 140Tr-4T-ZP “@9‘:—3\ QJ&T‘ o8, ] Ft._, 22U 3I3

L (] pecere ‘T 21TnE Change [:l Addition

NAME 22NAME 00 ? %% —

STREET ADDRESS 23 STREET ADORESS DE’%% 31 "‘004

(s i o _ Jractrstae B sk 150.00 w150, 00

TmE} [_JpeLere BATILE [ crange [ aadition

HAME 3.2 NAME %

STREET ADORESS 33 STREET ADORESS

CITY-5T-2P 4 QITY-ST2P

TInE T [lomere  fome [ T 7T T [j Grorge T 1 radion

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CTY-$T-2IP 44 CITYST-2P e

TE [l oecere 51TTE T L] change £ ] addion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST2IP _ Rsecmystze o

mLE | DELETE S1TTLE L] change [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

.ST-ZP 64 CITY-ST-210

Pt & B &

that the information supplied with this filing does not quatify tor the exemplion statad in seclion 1_‘:'2;0‘??5)(”‘ Fiorida Statutes. | further certify that the information
is ennual report or supplemental annual report is true and accurate and thal my signature shall have the same Ie%al effecl as if made under oath; that 1 am
an officer or diractor of the corporatuon ar the receiver Of trustes empawered 1o exacule this raport as required by Chapter 607

.___A_k»:;Lm};75z67

lorida Statutes; and that my name appears

orern
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