'FILE NOW: FILING FEE AFTER MAY 118 $225.00

|

| PROFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 836512

1. Corporation Nane

HEALTH & BEAUTY ACUPUNCTURE CLINIC INC.

Poncipat Prace of Busiiness

)

Mailing Address

R RRRITT M

2601 N FLAGLER DR 2601 N FLAGLER DR
STE 304 STE 304
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407
us Us 3. Date Incorporated or Qualifed 3a. Date of Last Repor
2. Principal Place: of Bsiness “2a. ﬁé\ﬁlﬁé}\ddress 4. FEI Number Applied For
|21 j . E\ . 65'0245090 Not Applicable
St APL #, Blo. Suile, ApL. #, elc. 5. Certiicata of Status Desied  [] $8.75 Addional
22| E ~ Fee Required
| Cily & Stato | Cuy&Stale 6. Election Campaign Financing o $5.00 May Be
23! o 28| Trust Fund Contribution Added to Feas
| __ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 9] [30] Florda Statutes O ves [INo
i 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
AUGER. NICOLE B2| Street Address (P.Q. Box Number is Nat Acceptable)
710 NE 7TH §Y
APT 404 83
BOYNTON BCH FL 33435 sal i,

SIGNATLIRE

or registered agent, or both, in the State of Flonda Such Chan%
fduum with, and accept the obligations of, Section 607.0505, Florida Stalutes.

85’ Z2ip Code

FL

1. Pusdant b the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerex] agent. | am

S, sl L D ra el tige s agpt and tite f ariplcatie " T {NOTE- Rugrterad Agenl signalure redired when rainslating: B DATE
[ 12, o “OFFICERS ANDDIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12
TIE p ST brete 13 TIE [ change  [) Addition
Nas AUGER, NICOLE 17 NAME
SUMEL T ADDARESS 710 NE 7TH, APT 404 1.3 STREET ADDRESS
Cre-s e BOY_'"‘TONEEH FL o 14 CITY-87- 2P
Tt [ DECETE 2 1TINE {3 Change [ Additicn
KMt 22 NAME
IR T ATDRESS 23 STREET ADDRESS
| oiysT A N o o 24 CHTY-5T-2F
THLk [ DfLEtE 31NILE [ Change [T Addition
NAME 32 NAME
SIREH T ANLFESS 33 SIREET ADDRESS
IR . o ~ 34CHY-S1-2P
1.0 [] DELETE 4 1TILE [ Change  [] Addition
N 43 NAME
STHEH T ANDRESS 4 3STREET ADDRESS
| erest e | 44 CITY-ST-2IP
ue [} DELETE 5 17IILE [ Change  [] Addition
TN 52 NAME
S7EE | ALDPFSS 53 STRECT ADDRESS
CHY- Sk i ) - L §4CHTY-51-21P
Tt ] CELETE 6 17ITLE [ Change  [J Addition
WANF 6.2 NAME
SIREH | BIRESS &3 STREET ADIDRESS
| Cov &1-amp o £4CTY-SI-2iP

oath; that | arn an
appears in Block $2 or B

SIGNATUR

sk 13 if changed, or an an chment with an address.

s, (eplE AUCL,
OR PRH HAME DF SIGHI GOFFICER OR DIRECTOR

14. 1 do heseby cerlify that the inforrmation supplied with this filing is valuntarily fumnished and does nat qualify for the exernplion slated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legat effect as if made under
r director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; arkd that my name

ol [ (#67)832 2P0

CR2E034 (12/95)



