2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062131

1. Entity Name

ACUPUNCTUREHEALTH-HEALING CENTER (A TOP DOG COR

Principal Place of Business

SIMM GOTTESMAN. C.A.
B904-F SW 22 STREET
BOCA RATON FL 33433

Mailing Address

SIMM GOTTESMAN, CA.
8904-F Sw 22 STREET
BOGA RATON FL 33433
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2. Priq:ipal Place of Busine:
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3. Mailing Address
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o Ca Ko, Fl. Y4
City & State / Clty & State V N\ 4. FEINumber g5 (1881222 Applied For
Not Applicable
P e P QOED-LL Temtome o o B, Cerlificate. of Status-Desired-=sa S — $_8_.75‘_Agdilional___ ~

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered

Agent

Name

Make Check Payable to Department of State

GOTTESMAN, SIMM
Street Address (P.O. Box Number is Not Accgpt
8904 SW 22 STREET ‘ o
BOCA RATON FL 33433 ‘ M ,lXUO/
City /6/ Zip Code
0 4A ﬂ FL
8. The above named entity submits this statement for the purpose{éf changing ts rggislered cffice X a ~t57 both, in the State of Florida.
SIGNATURE |
Signaturg, typad or pricted nama of registered agent and il it applicable. [l e&nsleraa Agafﬁignatura raquired when reinstating} DATE
A__AA
L
m
ﬂ:’f NOw!H! FEE IS $150.060 10, Election Campalign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. Added to Fees

. & CTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 3 ! = O Deteta TLE [ change [ Addition
NAME GUTTESMAN, SIMM NAME
STREET ADDRESS | 8904-F S.W. 22ND STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-8T-2IP
T e e[} Delete —H3E — — [=)-Ghargs~—[=}-Adgition-|-
NAME TMT
STREET ADDRESS STREET ADDKESS
CITY-ST-21P CITY-5T-2IP
TILE [ Detete Tme {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2P
TILE " [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-7-21P CITY-8T-21P
TITLE [ Detete TITLE [ ¢hange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-7IP
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I he i ! does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
__of the corporation or the receiver. or.trustee empowerad to execute this report-as required by Chapter 607 :Florida Statutes;"and that my name appears in Block 11 or Block 12 if

© Tthanged, or on an attachment with an addrass, with all otheg like empowered.
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