2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# V01978 May 01, 2002 8:00 am

1 Exiy Name Secretary of State

SUNCOAST ACUPUNCTURE CENTER, P.A. 05-01-2002 91613 001 ***158.75
Principal Place of Business Mailing Address

5335 86TH ST N 5335 66 ST N

SUITE 8 SUITE 11

ST. PETERSBURG FL 33709-3142 ST PETE FL 33709 )
- ; T
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, e1c. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'3141827 Not Applicable
i I Zi t it
2 Couniry P Country 5. Certificate of Status Desired x’ $8.75 Additional
Fee Required
| = pirom e = B..Name.and Address of Current Registered Agent . __. ... |__ _ ___ 7. Name and Address of New Registered Agent
Name - s T T T T ' =
L}
0 BRIEN, KATHRYN M. Sireet Address (P.C. Box Number is Not Acceplable}
31.57TH STREET NORTH
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
- Signature, typed or printed name of registered agent and tide if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Tl_hnsfﬁprporat|9n is ehtgibls 1? se:tistfycl;s Intangible A FILE N?W!!iz T:EE :v?!l$b1850.00 10. Election Campaign Financing $5.00 May Bo
ax iing requirement and elects 0 G0 80. er May 1, 2002 Fee $550.00 Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DR O pelete TITLE O Change [T Addition
HAME KU, SU LAING NAME
stReeT aDcress | 5335 68 ST N., STE 11 STREET ADDRESS
CITY-ST-2IP ST PETE FL CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-ST-2IP
TME- & —nlme mm e e e— L . e~ -1 Delete = — [ TILE | = me e - .- ~- .+ ese—_ ==~ . []-Changs. ~—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE ] Delate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP .
TITLE 1 Delete TILE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 i
changed, or on an attachmgnt with an address, with alt other lke empowered. .
e Bl P S A - :
SIGNATURE: . !\\--ZJ‘:?-:' A :;’4;;\--1)1..z-‘f.-_,a_xz 04- [§-02 T20-544C565
ATURE AND TYPED O WAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

u
i

h]
«

R

MR2EN2A faln1y



