200#) UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # P99000065318 .
vt Jun 22, 2000 8:00 am
THEUS|ACUPUNCTURE MEDICAL CENTER, INC. | Secretary of State

: 06-05-2000 90003 023 ***150.00
Principal Place of Business Mailing Address
4845 NORTH DIXIE HIGHWAY " 4845 NORTH DIXIE HIGHWAY
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064-4861
* ZrFrinal Plaue of Dusmess - 3.-Mailing-Address ——— ] _
Suita, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Appliad For
65- 9?3 5‘1 M g (v Not Applicable
Zip Country Zip Couriry " . $8.75 additional )
B L . I s e | 8. Centilicate of Sialus Desired O e Required :
6 Name snd Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
= THEUS.SAIN‘.OU"ANE_M S s o = | Street Address (P.O. Box Nrumner,is Not Accaptable) . _ . . . . —
4845 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33064
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signanre, typad or Biinled NAme of (egistered agon and tile # BpRiicable. {NOTE: Regiatarad Agent signalre raguirad whan resnstating) DATE
- ©. .This carporation is eligible 1o satisfy its Intangiole | = - ~ -=FILE:NOW!L.FEE IS $150:00° ~— -~ . S Financi
Tax fiing requitement and alects ta do so. After MAY 1, 2000 Feo will be $550.00 10- E::::I:;;;a E‘::l;?;uz;n:mmg g %&qoﬂﬁe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne yecdENT O petere e O change 3 addition | &
e jﬂm/ommnft THEwS e 2
STREET ADDRESS AP yq../ STREET ADORESS EOS
Crv-S1-2P ‘68\«\ y P 3D oL CY-ST-2IP _ ‘éJ
me A B {f E 5 m EVT £ alete e [OcChange [ Addition | O
NAME 30 | T EA e +- HAME , - -
STREET ADLRESS- 1 e - T STREET ADDRESS
e VP EH Y S ) w6
cITY-5T-2IP @Olév\??‘(;fﬂo B JL-, } fC,- 3 39‘ e CITY-57-2P _
E " ] velee e Oohenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-syapT [ T T T T s - RCTY-STBP | e e — e
TME . 1 pelete TINE [J Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P ) Giry-s1-2°7 o vt emtnd e weed Bient mary Dt s v o
me_ | - . - TTITTT Do e T =E 2 e ] Crange -+ ) Addlion
HAME HAME .
STREET ADDRESS STREET ADDRESS
ov.stze | ) ] SITY-5T-2P
S , [ petete - TmE O crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIV-ST-2P cTy-51-2p

13. | hereby, cemfy that the .nlormauon supplied_with thig filiny g ‘dges not quality (37 the exemption stated in'Section ™) 19:07(3Xi); Florida Statules- further-certify-that the.information =1,
_mdu:atsd o this regort or supptemental:repon’ islrue-and accurate and thal my signature shall have the same legal affect as if made undey oath; that ) am an officer or director
of the corporation or the recelver of iustas ampowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 121
changed., or on an attachment wilh an address with all olher Inka empowered

o~y '-,‘;-
SIGNATURE:

Rl ,-eéh’*ét/ FUNBE a‘{/vw/ 902 S oa>

S)GNATI.IIEANDT’I’FED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Phong #




