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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O
CORPORATION O antn . hortharn Apr 07 1998 8:00am
ANNUAL REPORT Secraetary of State

1998 OIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000021349 (3)

1. Corporation Name

CHINESE MEDICINE INSTITUTE, INC.

AR

Principal Place of Business Mailing Address
8386 SW. 40 ST, 8386 SW. 40 ST.
MIAMI FL 33155 MIAME FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
03/16/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
2 ;;l 65‘0431988 Net Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. i
—-l P P 5. Certificate of Status Desired ] $8'75 Adqmonal
29 ;-;l Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
'z_al ;l Trusi Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the currenl year Intangiblo
;d—l 2—51 Z_QI 30 Personal Properly Tax due June 30. D Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent ]
. FERDIE, AINSLEE R 81 Name
n PONGE DE LEON BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
#215
. CORAL GABLES FL 33134 83
84| City FL 85] Zip Code

11. Fursuanl to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, lhe above-named corporalion submits this statement far the purpose of changing its mgislnrc,-fﬁ
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors | hereby accept the appoiniment as regislerod

agent. | am familiar with, ary epl e obligatjops of. Sectipn 607.0505, Florida Statutes. /_j
SIGNATURE /3 /’
G U m¢4_ oy . BK‘T##WV*W e

SIgnalaro, typed or printed namb of ragisiorsd B o apoTeatle (NGTE Registared Agon signalur e wher reinstating]
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
TMLE D [T DFLETE 11100 [ Change Addilion |
NAME $HIH, WHEI C 12 RAME
smeeraporess | 9284 BIRD RD. 19 STREET ADDRESS
CIY-ST-2P MIAMI FL 33185 14CY-§1-2F
TILE [T DELETE FRRILT! [ Ghange”  T_1 acdilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21F 2.4CHY-§T-ZP o
TITLE : [J orLeve 31 TILE [T Change T[] Addition
HAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CIY-ST-21F 34.C7Y-ST-7IP
e [T DELETE 41TITE [ Tchange L] Additon
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
TITLE [T DELETE 51 TILE FOOOOZ 4520 ol Fptenge [T Addition
e B2 NaML ~04,/00/90--01014--022
STREET ADDRESS 5.3 SIREET ADORESS kS0, O
{ITY-5T-2IP 5.4 CITY-§1- 2P o
TMLE [T okere 5.1 LE T Change [ ] Addition
NAME 6.2 NAME W E
STAEET ADDRESS £.3 STREET ADDIRLSS
£ITY-51- 2P 6.4 GITY-51-2IP (/ 7

14. | hereby cerlify that the information suppliedt with this fiing does net qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furlher certity that the information
indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or direcior of the corporation or tho receiver or ruslee empowered o execute this reporl €5 g@yuired by Cha ules; and that my name appears in

7. Florida Stat
Block 12 or Block 13 if changed, or on an attachmenl with an addiress g / /
/ \3 SCYL P

AR R N IR S

CR2E034 (10/97)



