SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE CN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT

PROFIT
CORPORATION

1996

FLORIDA DE

Sec

PARTMENT OFf STATE

Sandra B Maortnam

retary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P94000021349 (3)
CHINESE MEDICINE INSTITUTE, INC.

Principal Place of Business

§264 BIRD RD.
MIAMI FL 33165

Mailng Addross

9264 BIRD RAD.
MIAMI FL 33165

IR

03/16/1994

3. Dawe Iru;&pora!ud ar Qualficd 3a. Date of tast Report

03/02/1995

2. Principal Piace of Business

25, Maing Address

4. FET Number

Apps ie<l For

FERDIE, AINSLEE R

717 PONCE DE LEON BLVD.
#215

CORAL GABLES FL 33134

21 26] _ . 65'0481986 7 Not Anplicaiye
Suite, Apt #, etc Suite, Apt #. ete iti
P - | P 5. Certficate of S:atus Des rec) D $875 Adc_hllclnal
E 27 . Fee Required
Cily & State | Gy & S 6. Elgcbion Campaign Financing 0 $5.00 May Be
23 - ) 23] . Trust Fund Contributian Added 10 Fegs
Zip Country | Zip [ Country 8. This corparabon bas habil ty for inlangible tax under s. 199 032,
;I 25 2QI o 30]. Florda Statutes Yos D Na
9. Name and Address of Current Ragistered Agent 10._ Name and Address of New Registered Agent
81| Name

82| Sueet Address (P.0. Box Number is Not Acceptable)

83

B4, City

a5 Zip Code o
FL ||

-

g

AT g Dl N ol e

= gt A |

11. Pursuant to the prov sians of Sections 607 D502 and B07. 1508 Floridla Statutes, the above n
office or registered

et A -TAn

" WATE B e Bgert siiat e

amed corporation submits this staternen? lor tne purpose of charg ng) S Fogpatered
agent or both,in the State of Flonda Such change was authorized by the corporahon's board of directors.
agent | am famil-ar with and accept the obligations of, Scctinn 607.0505, Flonda Statutes

SGNATURE

g

I hereby accept the appommen' as regictored
¥ f F o

TR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

sreeeaporess | 9264 BIRD RD.

7 MIAMI FL 33185

2. CFF ICERS AND DIRECTORS 13.
THILE D P T oecere 111TE
NAME SHIH, WHEI C 17 NAME

13 STREHT ADDRESS

[T crange [:, A

CROE034 (3/06)

CITY - §1- 1400y -§7-2IP e R
TLE [] oeter 21TLE L] change [ ] adiiion
NAME 27 MAME

STREET ADDRESS 235REET ADDRESS

Ty -ST- 2P 2 4CHY-51-2P ]
TIILE L] Deeete 31TILE T crange T T adinon
NAME 32 HAKE

SIREET ADORESS 3ISTREFT ADORESS

CITY-ST-2IP . 34 CIY-5T. 7P ) L

I LT oecere 41 TITLE [T cnawge [ ] Addnan
NAKE 4 2 NAME

SIREET ADDRESS 4 ASIREET ADDIRESS

Ciy-87-21P 40Ty -51- 2P e
TITLE P 1 oecen S1T1LE [] crange [ ] Additen
Nae STNME 200001331652

shce aores R ~07/12/96--01004—043

CITY-ST. 2P : 540751 2P 225, 00 "

TITLE L] ptLere BATILE i

NAME 52 HAME /5‘ /(i

STREET ADDRESS 63 STKELT ADDRESS ’

CiTy-S1- 2P E4CITY ST-2p !

SIGNATURE: __

14, 1do hereby corbfy tnat the informalion supphad with this filing 15 voiuntar
further certify that the informahicn inchic
made under oat
that my names app

irs 0 Block 12 or Block 13 1

" SIGNATURE AND TYPED GR i

EA OR DIRECTOR

ity furn:shed and does not qualify for the exemption stalad in Sechon 119 07(3)(k) Wfida Stat
atedl on ths annual report or supplemental annual report s true and accurate and that r
Lam an officer or diwecton of e carporation or the recever or trustec empowered t execule this repor:
ggedaran an atlychingnt varlh ap address

s |
1y signature shiall have the same tegal effeat as il
as required by Chapter 617, Fianda Stalules. andd




