2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038835 FILED

1. Entity Name May 08, 2000 8:00 am

ACUPUNCTURE & MUSCLE THERAPY, INC. Secretary of State

05-08-2000 90191 029 ***150.00

Principal Place of Business Mailing Address
a1 WEST 607H STREET 170 WEST 60TH STREET .
#1620 _ ) [ L. ¢ R— -
HAILEAH FL 33016 . ) -~ ~HAILEAHFL- 3301 6-2643 . i d e — g U L U T
10 - Ao 2572/ 0. foy 297112 | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE ar Applied For
&mgngk P| NES ng,; DR Qﬂmbnﬂté“ P(Ml-?g \ P(.o LedhA é%?/é 355 Not Applicable
Z|p3 3 fs) lq Country Z"E's FSO )'q Couniry 8. Certificate of Status Desired O ?eae-g?q lﬁgﬂ"bﬁa‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
JOHNSON’ MlCHAEL H Street Address (P.O. Box Number is Nol Acceptabie)
9244 NW 49TH PLACE
SUNRISE FL 33351
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printéd nama of registerad agent and titla if applicable. (NOTE: Registarad Agent signatire requirad when reinstating) DATE
B g oot L s or AN 1,200 reg wil bo ss000 | 10 Elcien Compsionancig - $5.00 way
g 1e ’ - Trust Fund Contribution, [0  Addedto Fees
(See criteria on back) % * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TMLE [Jchange [ Addtion
NAtAE RHODEN, PETER J NAME
STREET ADDRESS | 2170 WEST 60TH STREET STREET ADDRESS
CITY-ST-2IP HAILEAH FL 33016 CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O Delete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZtP
TITLE [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
RE O oelete e [C] Change ] Acdition
NAME NAME
S$TREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered,fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ajfgher kg gmpowered.

SIGNATURE: o it f D SKE L0 HEi Do - A//;C/a—o /?l’cé}fo’-'fw-

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Toata 7 ™ Daytime Phone #

Py

CR2E034 (9/99)



