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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO O ComPoRATIONS Secretary of State

DQCUMENT # V01978 (8)
SUNCOAST ACUPUNCTURE CENTER, P.A.

O

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 8 8 O O am

oitice or registargflagont. or, both, n the State of Flgnda Such changa was authorized by the corporation's board of directors. | hersby accept the appointment as registered

Prncipal Place of Business Mailing Address
5335 66TH ST N 5335 66 ST N
SUNE 8 SUITE H
ST. PETERSBURG FL 30708-3142 ST PETE FL 33708 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 503141827 Not Applicable
Suite, Apt ¥, elc. Suite, ApL ¥, olc ] ] $8.75 Addiional
" ;_;l §. Certificate of Status Desired >Z Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
FE! ?a] Trust Fund Contribution O Added to Fees
2ip Country iy Country 8. This corporation owes or has paid the currept year intangible
;] E] m m Personal Propertly Tax due June 30. yas [ No
9. Name and Addresa of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81
O'BRIEN, KATHRYN M. Name
31-57TH STREET NORTH 82| Street Address (P.O. Box Number is Nat Acceplable)
ST. PETERSBURG FL 33710
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sectons 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

agent | miliar Im%_mcepl T gﬁchm 607.0505, Florida Statutes.

SIGNATURE .~ V B . al
Signature. ypard B prictsd name r‘raq-w-m-d AWl and btef applicatle (NOTE Registerad Agent signature raguired whan iginslating) DATE

12. OFIMBS AriD DIRECT QRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DR T DELETE I IR “[3 Change [T Addition
NAME KU, SU LAING 1.2 NAME
smeerapoRess | 5335 68 ST N, STE 11 1.3 STREET ADDRESS
CiTY-S1- 2P ST PETE FL 14CITY-§T-21P
THLE L DECETE 21TILE (I Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY - 5T-2IP 2. 4 CITY-5T-20P
TME T DELETE 31 THLE [J€hange 1] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
LIFY-51-2P 34, CITY-ST-2P
1Ine [J oewete 41TILE [T change [T Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2IP 44 CITY-ST-2IP
TIRE [T oELETE 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2iP
TME T beeete 61 T0LE O change [ Addition
NAME 6.2 NAME
STREET ADORESS. 6.3 STREET ADDRESS
CIFY-8T-7IP .4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the information

indicated on thus annual reporn or supplemanial annual repori is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diractor of the corporation or 1ho roeceiver or trusteo empowered to execute this repart as required by Chapter 807, Florida Statlutes; and that my narme appears in

Block 12 or Block 13 if changglj. or on an Altachmont with an ddress
SIGNATURE: . S— Y-13-98  g/3-546-6565

1

CR2E034 (10/97)



