2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

[ ]
DOCUMENT # P02000098448 stfp 03, 2004 8:00 am
1. Enty Name ecretary of State
S&A ACUPUNCTURE, P.A. 09-03-2004 90002 030 ***550.00
Principal Place of Busines:é Mailing Address
3405 N TROPICAL TRAIL 3405 N TROPICAL TRAIL
MERRITT ISLAND FL ) MERRITT (SLAND FL
T s 0 A
15 SourH_tecds PR :
Suite. Apt. # elc. . Suite, Apt. #, efc. MOORE CR2E034 (41‘04)
City & Stat City & Stat . FE . Applied F
.E:;clgj.f DG{- . ) F L e & R tmoer 90-0051116 Ngr:}pli:;ble
Zl; - ? ﬁ'_(‘ Coumz{ \.S Zip Country 5. Certiticate of Status Desired O ?eae.gesq L‘:f:c:“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st e . . . —— Earrle_ . . - “ B
= SOILEAU, JOFN LESG 201 L & AU Tobn—)—ESRQ
1970 MICHIGAN AVE BLDG C Stre?l Adcress (P.0. Box Number is Not Acceptable}

COCOA FL 32922 .
‘ 3470 N. US HWY |

City

FL Zip Cade EX ‘fd
e e n

Co Co A

entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5?/%/W

SIGNATURE

Signature, ryh!a o (gw Weg: ared a <1 i gﬁ% M (NOTE: Ragslared Agenl signatura fequired when reinsiating) ¥ pate
- /

T T
| 0 S.607.193{2){b}, F.5., aflows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifies it
did not receive prior notice, Fee to file is $150.00. O

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1) ake Check Payable :o Flonda Departmem oI Slate _f

10. OFFICERS AND DiHECTGﬂS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D " O Delete TINLE / [JChange [ Addition
NAME CHANG, AMOS Y NAME

STREET ADDRESS | 3405 N TROPICAL TRAIL STREET ADDRESS

omy-s51-ZP - |MERRITT iSLAND FL CITY-ST-ZiP

THLE D v [ pelete TME [ Change [ Addiltion
NAME CHANG, SHU-LIT NAME '

STREET ADDRESS 13405 N TROPICAL TRAIL STREET ADDRESS

CITY-§7-7IP MERRITT ISLAND FL CITY-ST-2IP

TIE ot e i e, o Oeee RRE L e e [ Change ] Addiion
NAME NAME - - S — T

STRECTADDRESS.| - e - — e — . STREET ADDRESS -] e S . -
CITY-§T-21P CITY-ST-2IP

ME ‘ [ seete Tme [J change [ Addifion
NAME ‘ NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [T betete TITLE ) Jchange (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-8T-2IP

TITLE O Detete TITLE [ change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2Ip ! CITY-ST-21P

12. 1 hereby ceriify that thé information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.

| g , 32/~
SIGNATURE: . &9 A O = Sky-¢i CWG é)rm&w Ko fg  £39-2064

SIGNATURE AND TYPED on{rmﬁrzn myﬂ’slanm OFFICER OR DIRECTOA [ Daytime Phone #

g



