FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-30-2007 90436 004 ****70.00
DOCUMENT # F06000005518
1. Entity Name
NATIONAL CERTIFICATION COMMISSION FOR
ACUPUNCTURE AND CRIENTAL MEDICINE, INC.
qUyIV LY

Principal Place of Business Mailing Address
76 S, LAURA ST. SUITE 1290 76 5. LAURA ST. SUITE 1290 '
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e e TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-NP CR2ZE037 (12/06)

City & State City & State 4, FE| Number Applied For

11-2760706 y Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired [B/ gg'giggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of repistered agent and tle if applicable {NOTE: Registered Agent signature required when reingtating) DATE
FilingllFee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c NX pelete TITLE Ve [ Change  3fAddition
NAME CLARK, BRYN NAME Therege Hahn
STREET ADDRESS | 248 CABOT ST smeeTaporess | PL.O . Box 341
cmv-sT-2P [ BEVERLYRIA, MA 01915 CITY-ST-21F Cocolalla, ID 83813
TILE vC CDelete TITLE CM £l Change [ Addition
NAME DING, WEIYI NAME Ding, E
STREET ADDRESS | 2150 N 107TH ST STE 505 gmeersponess | 801 NE 738tn st.
cmv-sT-zF | SEATTLE, WA 98133 CITY-S1-2 Seattle, WA 98125
TILE T [ petete TILE M [0 Change X Addition
NAME GARLAND, MICHAEL NAME David Canzone
STREET ADDAESS | 2125 SE 35TH PL SIREETADDRESS [ 2074 Galisteo RA, #A-2
CITY-ST-2IP PORTLAND, OR 97214 CIFY-ST-0P Santa Fe, NM 97505
TITLE 5 [ Delete TILE CM [ Change XL Adoition
RAME MCKEOWN, LOUIS A NAME Susan Chapman
STREET ADDRESS | 11214 DOCKSIDE CIR smeeranoress | USCBEF Ctr.for Health Prof
CIlY-$1-21P RESTON, VA 20181 CITY-ST-2IP 3333 California St. r SF, CA 94118
TITLE CM XDelele TITLE CM {1 Change 2 XAddilion
NAME BARQUIST, DAISY NAME Jonathan Daniel
STREET ADDRESS | 404 MARLOW RD smeeranoress | 42 Horatio St, #20
ory-sT7P | BALTIMORE, MD 21218 oITy-§7-2IP New York, NY 10014
Tme cM HXDslete Tme cM [ Change  3E¢Addition
NAME DALPHIN, RUTH - NAME Alice McCormick
STREET ADDRESS | 12000 LINCOLN DR W STE 206 STREETADORESS | 790 2 Ed gewood Church Rd.
CIV-5T-ZP | MARLTON, NJ 08053 CITY-ST-21P Frederick, MD 21702

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal oifect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustes empowered to execute this report as required by Chapter 617, Florida Statules ang that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ap address, with all other like empowered.
. (anal - (oK. 7/ 9 7
SIGNATURE:

SIGNATURE AND TYFE| PRINTED NAME OF S51GNING OFFICER OR DIRECTOR Qaytme Phone #
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Principal Place ol Business Mailing Address
76 5. LAURA ST. SUITE 1290 76 5. LAURA ST. SUITE 1290
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address 4@% O 4%
Suite, Apl. ¥, elc, : Suila, Apt. ¥, elC. 04162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
11-2760706 Net Appiicable
Zip Country Zip Country §. Cerilicate ol Status Dasired ] ?g‘gasq:kﬂmnal
6. Name and Address of Currant Registersd Agent 7. Name and Address of Naw Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swreat Address (P.Q). Box Number is Not Acceptable)
PLANTATION, FL 233324
City FL | Zip Coda

8. The above named entity submits this staterment for the purpase of changing its registered office of registered agent. o bath, in the State of Florida. | am lamiliar with, and accept
the obligaliens of registered agent.

SIGNATURE
SIgnatAe, tyPed O veed AaTH Of ragisterss Rpen! K3 118 § appiicable {NOTE: Rogiswied AQend S:0niiurg foqueed whorn roistatng) DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2007 Trust Fund Contribution. 3 Added to Fees ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICER
THLE C O veleta TITLE CM [ Change X[ Addidion
HAME CLARK, BRYN NAE Barbara Esher
STREET ACORESS | Z48 CABOT ST sweerapoess | 450 Carvel Beagh R4.
coy-sT-up | BEVERLYRIA, MA 01915 oY 51-2P Baltimore, MD 21226
TME vC 03 Delete e CEC [ Change X[ Accilion
NAME DING, WELYI NAME Kor Ward-Cook
STREET ADDRESS | 2150 N 107TH ST STE 505 sTEeTaooress | 7 6 Laura St., Ste. 1290
Cn-si-zp | SEATTLE, WA 98133 any-sI-2P Jacksonville, FL 32202
TILE T O Delete e C KDbrange [ Addilion
NAME GARLAND, MICHAEL RAME Bryn Clark
STREET ADDRESS | 2125 SE 35TH PL smeeTanpress | 248 Cabot St.
or-si-zp | PORTLAND, OR 87214 CITY-S1-29 Beverly, MA 01915
TTLE s O petete TILE O Change [ Aadition
NAME MCKEQOWN, LOUIS A NAME
STREET ADDRESS | 11214 DOCKSIDE CIR SIREET ADDRESS
ciTY-ST- 2P RESTON, VA 20191 CITY-51-21P
TITLE CM 3 Detete MLE Ochange O adaition
NAME BARQUIST, DAISY RAME
STREET ADDRESS | 404 MARLOW RD STREET ADDRESS
CITy-$1-21P BALTIMORE, MD 21218 CITY-5T-2P
TILE CM ) petere LE [ cChange [ Addition
RAME DALPHIN, RUTH NAME
STREET ADORESS | 12000 LINCOLN DR w STE 206 STREET ADORESS
CITY -ST-ZiP MARLTON, NJ 08053 CiTY.S1- 2P

12. { hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the inlormation
indicated on this report or supplamental report is true and accurate and that my signaiura shall have the same legal etfect as il made under oath; that | am an ollicer or director
of the corparation or the receiver or truslea empowered (o execule this repon as required by Chapler 617, Florida Stawtas: and that my name appears in Block 10 of Block 11t
changed, or on an attachmant with an addrass, with all olher like empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIQHING OFFIGER OR DIRECTOR Date Deylane Phone ¢




