| FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000065§18 Siﬁfﬁiﬂg ;;f *EE?OE"

TRE

1. Entity Name

THEUS ACUPUNCTURE MEDICAL CENTER, INC.

Principal Place of Business Mailing P;dc!ress i dhddi
4345 NORTH DIXIE HIGHWAY 4845 NOﬁTH DIXIE HIGHWAY
POMPANO BEAGH FL 33064 POMPAND BEACH FL 33064

S e | -

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
‘ 65-0932484 Not Applicable
ap Country Zp Courry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
Name

THEUS' SNNLOUITANE Street Address (P.O. Box Number is Not Acceptable)
4742 NW 6TH AVENUE

POMPANO BEACH FL 33064

City . ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed narne of registered agent and titie it appliz;:ab!e (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
[y ey S vy - i H PR — e - <l -9..Election Campaign Financing $5.00 may Be
- 550. , . y
Atter'May 1, 2003 Fea will bé $550.00 Trust Fund Coniribution. (| Added to Fees

Make Chack Payable to Florida Department of State

AY  ZGLESL0

CR2E034 {10/02)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PY 1 Delete TIE [ Change [ Addition
wme s | THEUS, SAINLOUITANE NAME
svreeT aporess | 4742 NW. 6TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33054 CITY-ST-2IP
TITLE VP O delete TITLE JChange [ Addition
NAME THEUS, KESNEY NAME
STREET ADDRESS | 4742 N.W. 6TH AVE STREET ADDRESS
om-si-2¢ | POMPANO BEACH FL 33064 omv-st-2p
TITLE L] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P CiTY~ST-2IP
TME T2 Detete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-5T-2Ip
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME

- STAEET ADDRESS | . S P = RUSTREETADDRESS | o o oo e e e e e
CITY-ST. 7P J P N TP
TITLE O pelete mE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exgmption stated in Section 119.07(3)7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adde it il 4

SIGNATURE: __SIGNATIIRE

SIGNATURE AND

[Baeron

UIRED Sl S 17 3003

NG OFFICER OR DIRECTOR Dais Daytime Phona #




