SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON O BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

V36804 (5)

ACCUPUNCTURE & NATURAL HEALTH CARE CENTER, INC.

Principal Place of Business

Mailing Address

FILED

Sep 17 1997 8:00am

Secretary of State

VARG

12734 KENWOOD LANE 2430 OLD GROVES ROAD
X 104
FT. MYERS FL 33607 NAPLES FL 33042 DG NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Quatified Ja. Dale of Last Raporl
R 06/17/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 ¢ MwTtH ST 26 65-0320188 Not Applicable
ulte, ApL. #, aic. Sl Apt #, elt. . . $8.75 additional
E PP 2 ﬂ B. Cerlificate of Status Desired i Fes Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May £
— - . y Ba
;:;l WVAPLES J F L E] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intanglbls
m 31'} /o 2 ;‘CD (&4 /f_é_?a_] 34 (‘0 ? m Perscnal Properly Tax due June 30. Yos [ No

9. Name and Address of Current Repistered Agent

10. Name end Address of New Reglsiered Agent

NAIR, DAN
SUITE 220

2500 TAMIAMI TRAIL
NAPLES FL 33842

81| Name A/ﬁ,g' quﬂ/

e

B2| Sirgel Address (P.0O. Box Number is Not Acgeplable) —
bho MOTA T e SviTE

B3

B4| City NHPLES'

Zip Code
2

FL [ 8% /o 2—

11. Pursuant 1o the provisions of Sections 607.0507 and GOT. 1608, Fiorida Stalutes, the above-namad corporation submits 1his slalement {or the pUrpose of changing its registered
office or registarad agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridz Stalules.

I am an officer or direclor of the carpoaratiop’for th

appears in Block 12 or Block 13 il chan

CIARIATIID ™,

SIGNATURE ____ e
Slgnature, typd or printed name of regstered agent and Wlo ¥ apolicatle. {NOTE Hepistered Agenl signalure requied whien ronstating) DATE
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D T DELETE RRLLT: L] Changs T Aadition
NAME NAIR, KUMAR! 12 NAME
steccaooness | 2500 TAMIAMI TR. #220 s stheer ADDRESS | {do WNIVTH ST 2
oTY-S1-2P NAPLES FL 14 CITY-ST-Tip NAPLES [ 34102
TITLE T.J DeLene 217NTLE [JChange 17T ddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAtY- $1-2iP ] 2 4CITY-51-ZiP
TITLE T oeiire ATTILE U change ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CHTY - S1-21P L ~ 34.CNY-5T-21P
TITLE ) oEceTe 417ITLE [J change  [_] Addiicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-§T-2IP
TITiE [T prcete 59 TILE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1- 2P 54 CITY-§1-2IF
e Y [J DELETE 61TILE [J Change [ Addition
NAME ) s 62 NAME
STREET ADDRESS |- 63 STREFT ADDRESS
ov-stap | - o £4.CTY-51-2P
14. | do hereby certify that the informalion suppligfy'with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | {urther certify that the

CR2E034 (4/97)

infarmation indicaled on this annual reporl orfuppigmental annual report is frue and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
eceiver of liusler empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
an attachmoent iullh an address.

LY AARA—T (DB E A

G e G0

Glr 17 LLel




