FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ‘
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ; DHVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # S36512 )

1. Carporation Name

HEALTH & BEAUTY ACUPUNCTURE CLINIC INC.

M R OR Bt

Principal Place of Business Mailing Address
2601 N FLAGLER DR 2601 N FLAGLER DR
STE 304 STE 304
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334075542
us Us 3. Date Incograted or Qualifiedd | 38 Date of Last Report
2. Pancipal Place of Business 28, Madling Address 4, FEI Number : Applied For
21 26] 650245000 Not Appliceble
Suite, Apt #, elc Suite, Apt. #, glc. i
wie AL E el I P B. Certificate of Status Desired 0 $B.75 additional
'E‘ ;ﬂ Fee Roquired
City & State Gty & State 8. Elaction Campaign Financing $5.00 May Be
T',z_?,—l 2a] Trust Fund Contribution Added to Fees
Zip | Country Ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
EI 25] 29] ;O-l Florida Statutes Clves o
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Reglatered Agont
AUGER, NICOLE 81| Name
710 NE 7TH §T 82| Strest Address {P.O. Box Number is Not Acceptable)
APT 404 .
BOYNTON BCH FL 33435 83

&4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070602 and 607, 1508, Florida Statutes, the above-named coeporation submils This statemen for ihe purpose ol changing As registerad
office ar regislered agenl, o2 both, in the Slato of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE . R
Sgnanee o oo printed nacee o repsternn agerl ano We if apphcakle (NQTE- Registered Agent signature regquiret when reinslating) ! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DrLere 11 THLE [JChenge L] Addition
NAME AUGER, NICOLE 12 HAME
seeet aporess | 110 NE 7TH, APT 404 1.3 SIREET ADDRESS
CIy-ST- 2P BOYNTON BCH FL 14 CITY-§T-2IP
T T Y orcere 21TE _ {JCange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CInY-51- 7P 2 4CITY-5T-2P
e ] oFLeTe 31TILE [J Change ™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-51- 2 34.CITY-S1-21P
TITLE [ ofiere 41 THLE . [JChange L] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 44 CIY-§T-2P . )
TLE [T DELETE 5.1 TITLE : [T hange 1] Acdilion
NAME 5.2 HAME :
STREET ADDRESS 5.3 STREET ADDRESS
ovestae | 54 CITY-5T-20P
i [T oELenE GITITLE [T Change [ Addition
NAME 6.2 NAME
STREET ASDRFSS 6.3 STREET ADDRAESS
GITY - $1-21p 64 GIFY- ST- 2P

14. 1 do hereby cerlily that the information supphed with this filtng does not quality for the exemption slated in Section 119.67(3)(i), Florida Statules. ! furiher certity that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
Lam an ofticer or diregia; of the corporation ar the recewver or trustee empowered 10 exacule this report as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12, ck 13 ¢ changod, or on apeeyachment with an address.

PEGEU I R A
%fs’ﬁ?ﬁmm&‘éﬁé%ﬁmyﬂ QLA

A e Feb 04 1997 8:00am

CR2E034 (9/96)



