2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOGUMENT # Vasgo4 Secretary of State

1. Ennyage 02-04-2004 90086 019 ***150.00

ACCCUPUNCTUHE & NATURAL HEALTH CARE CENTER,

INC.

Principal Place of Business Mailing Address

?ﬁo NINTH ST N ‘1?330 OLD GROVES ROAD 44UuUbIos

NAPLES FL 34102 NAPLES FL 33942

us US

> e ELSRAEACT R ERAR DR
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State : 4. FEI Number Appliéd For

65-0329188 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired 0O ?i‘;fmﬁfgéﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RN T T T S hula— - Al oyl

SOONNTHSTN | Sy ?%WJWI‘% LR B

-NAPLES FL 34102

. v Aqiles FL | “S557

8. The above named/entity submits this statement for the purpose of changing its registered oftice or regisféred agent, o both, in the State of Florida. | am tamilidr Mlh andfaccepl

[-27-°%

(NOTE: Registered Agenl signature requirecd when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 4 1. ADD!TIQNS/CHANGES 0 OFFICEHS AND DIRECTORS IN 11
TLE D Delete TITLE [J Change ddition
NAME NAIR, KUMARI NAME q'. }f‘ ,-
STREET ADDRESS | 660 NINTH ST N, #1 STREET ADDRESS 0’/ 3 7 /
CiTY-ST-2IP NAPLES FL ’ CITY-ST-2IP
TME / O oetete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TLE [ cChange [ Addition
—NAME—- e | er— Am—— e e T = i e B - R - NAME—_._ e e Mmoo n W L e — R e e o ST
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 7 Detete TITLE [J Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e H . [ Delete TLE I Change  [J Addition
NAME . NAME
STREET ADDRESS ¢ STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME O pelete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oITY-5T-71P ] CITY-ST-2IP

12. | hereby certify that the jnformation supplied with this fiting does nat quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporfor supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that § am an officer or director
of the corparation or the rdceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attgchyhent with an address, with a1l other like empowered.

237
SIGNATURE: / r Naws /’ 297-0¢% ozér-ééol

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

b3




