FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # P94000021349 (3)

CHINESE MEDICINE INSTITUTE, INC.

Tprine n;)mfl( w6 O BLainess

$264 BIRD RD.
MIAMI FL 331865

Mailing Address

€264 BIRD RD.
MIAMI FL 331654151

A0 O

3a. Date of Last Report

3, Date Incorporated or Qualified

_ S 03/16/19%4 07/11/1996
T2, Prncipal Pace of Businese © T 2a Maiing Address 4. FErNumber Appliad For
2l 5 35 ¢ S Lo St |BE3FE Sl <0 5C, . 650481986 Nol Applicabie
Suite, A B, et Suite, Apl #, olc. » . $8.75 additional
§. Centificate of Status Desired | !
) 79,0y Te 3385 |0 g iam., Fl Feo Roquired
| Oy & Sure | Ci ‘V & Siate 6. Election Campalgn Financing $5.00 May Be
23] - ] 2§] Trust Fund Contribution Added to Fees
e Conintry i _ Country B, This corporatian has liahility for intangible 1ax under . 189.032,
24| 3 3750 25| (. SA |p] 33755 [» L JA Florida Stetutes Cves [to
- __§. Name and Address of Curmnt Reg_!s_l?red Agent 10, Name and Address of New Registered Agenl
'FERDIE, AINSLEE R 81 Name  H1
717 PONCE DE LEON BLVD. 82] Strest Address {P.O. Box Number is Not Acceptable) “
#215 ‘
CORAL GABLES FL 33134 83
84! City FL 85| Zip Code

11 Parsuan: (il

agend 1 an faneliar with, ang accept 1he obligations of, Section 607 D505, Florioa Statutes.

SIGNATURE

Sectiot H07 and 6071508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
aftice or rogistered acent, o Bolh, in the Slate of Florida, Suc h change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

L e g g

fr At INDTE- Regrstered Agent slgnaturs required whan renstating) DATE

CR2E034 {9/96)

infotmaton w

lam ar ofl
appears e Block 12 or Block 13 it changed  or on an attachment with an address
SIGNATURE: ! ST

SIGNATURE ANDH TYFED OF PRINTED NAME OF SIGHING OFFICER OA NRECTOR

2 S AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T-TIF D [T ceLETe LA TILE [JChange [ Additian
KAl SHIH, WHEI C 1.2 NAME
s | 92684 BIRD RD. 1.3 STREET ADBRESS
Lomesiar | MIAMLFL 33185 1ACITY-SY. 2P
I T Derere 21TINE T change T[] Addition
NEME 2.2 NAME
SUHET ADE 55 2.3 STAEET ADDRESS
L 2 4Ly~ 8T-2P
T [T oELETE T1TILE [Tchange LT Addition
KA ! 37 NAME
SIHELT ATDRESS 33 STREET ABDRESS
| eovestae | e 34.CITY-51- 2P
m T uiere A1 TLE [Jthange L] Addition
EAME 42 NAME
STRCEDADVIIE 4.3 STRECT ADDRESS
L CIestal b 44Ty ST 2P
T [T oeLete 51 TILE [T Ghange  T_J Addition
s 000002 129420
SIRELLADLRES S 5.9 STREET ADDRESS _04 ‘/01 /9?.._01005-..02?
LA A I e S40Y-ST-2IF Mgsrm_iT_D_-
T T oaene 61 TITLE Change Addition
HARE 62 NAME \
STRELE ADDRES £3 STAEEY ADDARESS
OBl ) o o 64 LITY-51. 7209 @)
14, T do heraty ¢ < that e ofaration suppilicd with 1his filng does nol qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the

¥
od on this annoal reporl or supplemental annual report is true and accwate and that my signature shall have the same legal effect as f made under oath; that
i o dlirector of the corporation or 1ne receiver or trustee empowered lo execute thls re ort ag required by Chapler 607, Flprida Btatutas; and that my name

Dinytime Prone &
e T 71

é“/&%’



