FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

& 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V36804 (5)

ACGCUPUNCTURE & NATURAL HEALTH CARE CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

I ENATGT LN

660 NINTH ST N 2430 OLD GROVES RCAD
bﬂPLES FL 34102 L%LES FL 33942 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/15/1992
2. Principal Place of Business 2a. Maliling Address 4, FEi Mumber Applied For
21 26] ' 650329188 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.
27]

S $8.75 additional

5. Certificate of Status Desired Fee Required

22
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E‘ Trust Fund Contributian Added {o Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E‘ E\ E‘ ;ﬂ Personal Property Tax due June 30. [dves L[ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NAIR, DAN 81| Mame
660 NINTH STN 82| Street Address (P.O. Box Number Is Not Acceptable) T
SUIE 1
NAPLES FL 34102 82
84| City

85 | Zip Code

- FL

11, Pursuant to the provisians of Gections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. 1 am familiar with, and accept ihe obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Slgnature, yped of printed names of registered agent and title if appiicable, {NOTE. Registered Agent signaiure raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1.1 TLE [T change [ Addition
NAME NAIR, KUMARI 1.2 NAME
smeeT ADDRESs | 660 NINTH ST N., #1 13 STREET ADDRESS
CITY -ST-ZIP NAPLES FL 1.4 CITY-ST-ZIP
TITLE {1 oELETE 21 TLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDAESS
CITY - ST- ZP 2, 4 CTY-5T-2iP
TITLE [T oeLere 3.1 TILE [_I Change L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21p 3.4, CITY-ST-2IP
TITLE [ DELETE 41TITLE [ I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
oIy -5T-21P 4,4 CITY-5T-2P
TITE [ DELETE 51 TITLE [ Tchange [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-7IP 5.4 CITY-5T-2IP
TImE L] DeLETE 6.1 TITLE ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

indicatad on 1
officer or director of the ¢
Block 12 or Block 13 if ¢

SICNATIIRE"-

14. [ hereby cenifg tha! 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 informaticn
Is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ration or the recelver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

ged, or an an attachrment with an address.

“TURE R

e T

LRy LR )

L1l —-90 Fr24s §hors

CR2E034 (10/97)



