2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P99000048297 Secretar V of State .
1. Entity Name 03-31-2003 90209 047 ***150.00 =
MARITA KUFE ACUPUNCTURE PHYSICIAN, INC.
Principal Place of Business Mailing Address v
5500 BEE RIDGE ROAD 5500 BEE RIDGE ROAD
SUITE 103 SUITE 108
2. Prrnclpal Place of Business 3. Mailing Address
2539 (:I]P‘:n R\-...‘n wcu;' AS39 Cllpw&kaoum—b‘
Suite, ApL. #, 81c. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
gty & State City & State 4. FE! Number Applied For
ar osScta.  FL asfa , FL 65-0923608 Rot Applioabie
ountry Zi Country ” 4 $8.75 Additional
5. Certificate of Status Desired d - )
3423 |8 USH St | Udn $8.75 s
B. Name and Address of Current Reglstered Agent oo e . 7. Name and Address of New.Registered Agent. . | __
—e T e == T T SR MName .
MARITA M. KUFE' AP. INC. Streat Address {P.O. Box Number is Not Acceptable}
5500 BEE RIDGE RD # 103
SARASOTA FL 34233
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.
SIGNATURE
Sigrature. typed or printed name of ragistered agant and Lills if applicable (NOTE: Registered Agent signalura raguired when reinstating) DATE
Af'lFu]'“E N?‘g(::;!a I:_,EE ﬁl?:sg;;g 00 9. Election Campaign Financing $5. 00 May Be
er May 1, ee will be ) Trust Fund Contribution, O Added to Fees
Make Check Payable to-Florida Department of State
10, ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PSTD 1 elste TITLE %Change [] Addition _S_‘
NAME KUFE, MARITA M NAME g.
SReET ADDRESS | 5500 BEE RIDGE ROAD sreeaooness | 3539 Clippe— Sh o LC)Q.;.I g
CITY-ST-2IP SARASOTA FL 34233 CITY-5T-ZIp 3ara&'o’l‘u FL- 34233 @.'
TIHLE |j Delete THLE O change [ Addition 5
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~1TLE™ - e Y e e e = == P Chanye--~ [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS +
CITY-ST-2iP CITY-ST-2IP ;
TITLE 7 pelete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with fjl gther like em owered
ATURARBE AL LA Le - N
SIGNATURE: ___SIGNATUA QR {u A _ 3- 203
SIGNATURE AND TYPED OR Paﬁdﬂfumz OF SIGNING omcsﬂ' OR DIRECTDR =" Date Daytime Phona #




