FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

 POCUMENT # V01978

SUNCOAST ACUPUNCTURE CENTER, P.A.

8)

uﬁrincipﬂ‘ Flace of Dusiness Mailing Address

5473 66 STREET NORTH 53566 5TH

ST. PETERSBURG FL 33709 SIOTE 11
ST PETE FL 337083142
us

UMK

'

3. Date Incorporated or Qualified

01/01/1982

8. Date of Last Report

06/01/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Num Applied For
D 57’:3;‘)’}' 66 ﬂpEET N 25] 5&14 827 Not Applicable
Sute, At 8, o Ao Suite, Apt. #. elc. . : . $8075 Additional
221 SV TE 8 ;J <2412 // 5. Certificate of Status Desired R Feo Required

Ciy & Siale City & State 6. Elsction Campaign Financing $5.00 may Be
2| ST, PETTRS. Bb'ﬁ & FLA 26 Trust Fund Contribution Added to Fees
i CC‘U”"Y Zip Country 8. This corporation has ligbility for itangibla tax under s. 199.032,
24] 23009-314 2 [55] &/ 20] W USH Florida Stalutes ﬁ\’es O o
, 8. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Heglstered Agent
O'BRIEN, KATHRYN M. 81| Name
31-57TH STREET NORTH 82| Sirest Address (P.O. Box Number is Not Accepiabie)
ST. PETERSBURG FL 33710
B3
Bal City FL |ssl Zip Code

I, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
oltice o regusterad agent, or bolh, in the: Slate of Florida. Such chang
agenl | arn famillar with, and accepl 1ho obligations of, Section 607

SIGNATUR

g was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

| P gpad O DR Da of re gt aget an biie § apphcarte [NOTE: Registerad Agent Signature renuired whon relnsiating] BATE
i . OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
Tt DR [T becere 11 WL [ Change [T Addition
NeaME KU, SU LAING 1.2 HAME
st aovess | 5335 86 ST N, STE 11 1.4 STKEET ADDRESS
ari-srze | STPETE FL 14GTY-$1- 20
e T ' [T oELETE 2ATILE L] Change [ Addition
NAME 2.2 NAME
SIEF 1 AUCRESS 2.3 STREET ADDRESS
| Gavstar ) 2.4 CHTY-ST-2P
FILF [ ceLete 31 7TLE [T change 1] Addtion
HAM 32 NAME
STREET ALIDRESS 39 STREET ADDRESS
Lryseoe 1 34.Cary-SY-2P
i (] DELETE L1TIE LJ Change [ Addition
NAME 4.7 NAME
STREELADURE A3 STREET ADDRESS
| crvstae N 44 CITY-S1-2IP
T8 [CJ oritte 51TTLE ] change [T Addition
Haw 5.2 NAME
SIREH ADDAESS 53 STREFT ADDRESS
QTr-S1- AR 54 GITY-S1- 2P
i [T DELETE B1TINLE [ Change T Acdition
MARE 6.2 NAME
SIKEH| ALORLSS 5.3 STREET ADDRESS
Cliy- 5128 BACITY-ST-2P

14. 1 do heraty certily thal the mjormalion supplied with this Tiling doeg not qualify for the
information ind.¢
I ararn offi
appoarg 0 Back 12 o Block 13 if ghanged, of on an atlachmgnt with an address.

saled an this annual report or suppiemental annual rapori s true and accurate and that my signature shatl have the same legal effect as if made under oath; that
or thrector of the corporal-on onthe receiver or trusiea empowered to execite 1his report a5 required by Chapter 607, Florida Statutes; and thal my name

exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the

G617  gpaw il

| éGNATURE:

Date Daylire Prone #

A am

CR2E034 (9/96)



