2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062131

1. Entity Name

ACUPUNCTUHE-I-!EALTH—HEALING CENTER {A TOP DOG COR

Principal Place ¢! Business

SIMM GOTTESMAN. CA.

Mailing Address
SIMM GOTTESMAN, C.A.

BY0AF SW 22 STREET 8904-F SW 22 STREET

BOCA RATON FL 33433

BOGA RATON FL 33433-7377

2. Principai Place of Business 3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90107 031 ***150.00

|

L

I

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE!l Number Applied For
65.088 1 222 Not Applicable
2P Country o Country 5. Certificate of Status Desired O ?eae-gesq lﬁ?eddiﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
— T Cp—— = ——|-tName ) -
GOTTESMAN, SIMM Street Address (P.O. Box Number is Not Acceptable)
8904-F SW 22 STREET
BOCA RATON FL 33433

—)

City

FL Zip Code

37 A/1 e l‘ [/
ALV 2]

ik i name Mjegistelad 4

/1
AL

bt and title if applicable.

b entity submits thig’sttemen; fgf the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

47/

{NOTE: Ragistered Ageant signature required whan rainstating)

i

}
TDATE

9. This corpoca\én is eligible tths Intangible
Tax iiling requirement and elects to do so.
(See criteria on back)

FILE NOW 1!l

FEE 1S $150.00

After MAY 1, 2000 Fpe will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelste MLE [ Change [ Addtion
HAME GUTTESMAN, SIMM NAME

STREET ADDRESS | 8904-F S.W. 22ND STREET SIREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-57- 2P

e [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-ZP

TE- e L Dslete ME . (O change [ Addition
NAME NAME f—— ——————— e o
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TRE [ Delets TTLE [ Change [ Addiion
NAME NAME

STREET AQDRESS STREET ADDRESS
CITY-$T-TiP CITY-57- 2P

TITLE [T Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; a

changed, or an an attac t with an address, wit

SIGNATURE:

* siGMATPRE AND TYPED OR

Il other empawered.

20

L0

that my name appears in Block 11 or Biock 12 if

EDYAME G BFFICER OR DIRECTGR

‘ 7/ N
Dale® !
Ay

S A T

" Daytime Prgne #
Fad My
¥ . FTArF 77T

(AR

=



