FILE NOW: FILING FEE AFTER MAY 18T IS$550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

P98000063268

Name

CH! INSTITUTE OF CHINESE MEDICINE, INC.

Principal Placa of Business Mailing Address
791 NW 160TH ST 9791 NW 160TH ST
REDDICK FL 32686 REDDICK FL 32686

[21]

2. Principal Place of Businass

2a. Mailing Address

26| AL777 N

oﬂ”s’m/ A

!

S
TALLA}

AT

FILED
AUG 17 AM 9:55
CnclAt w Dl S]ATE

O

DO NOT WRITE IN THIS SPACE

4

3. Date Incorporated or Qualifed

07101998

FEI Nymber

55a563¢

ApplleE_For

‘Not Applicable

9. Name and Address of Current Registered Agent

9791

XE, HUISHENG

NW 180TH ST

REDDICK FL 32686

1847 Name'

82

83

[84] city

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules. the al

Suite, Apl. #, elc e, Apt. #, etc. - $8 75 Additional
5. Cerlifcate of Status Desired [l
22) 27] bctam Fl. Sqy)s [ >0 R ©____ feeRequied |
City & State | City & State 6. Elsction Campangn Hnancmg m $5.00 mayBe
23 28! - ___Trust Fund Cantribution = _Addedto Fees |
Zip Country | &g Country B. This corporation owes ihe current year Intalye
;] [El zgl r] s A Personal Propery Tax _ Myes  [No

Strest Address (P.O. Bax Number is Nol Acceptable)

bove-named corporation submils this stafement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am iamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ - .
Signalure, lyped or prinled name of registared agant and tille if applicable (NDTE Regislored Agent signalore le:}mrbd When remslalmgv DAT&
i2. OFFICERS AND DIRECTORS 13. . . ADDlTIONSICHAN ES TO_ OF RS AND DIRECTORS IN 12
TTLE PD {1 DELETE S1TILE CiChange [ ]Addition |
E — =y K §—g — —_— [ — —
e XIE, HUISHENG zn FOOOOZaETE2 v ——0
streeTaporess) 9781 NW 160TH ST 13 STREET ADDRESS -08/24/39~--31010--001
orv.stz» | REDDICK FL 32686 14GTY-ST-2P b 50 H
Tme STD [ DELETE zome | i R S0 B ek n'gé%ﬁ'ﬂ.rrn
NAME ZHAD, YANRU 22 NAME
sTrReet ApDREss| 9791 NW 180TH ST 23 STREET ADORESS
CTY-ST-2P REDDICK FL 32686 2 4CAY-ST.2P L - o
TE VPa D [ DELETE 31TME [lChange  [\y#Bdition
NANE LES H S / /3}] 174 32NAME
STREET ADDRESS | ) g GI N L/607H ST 33 STREET ADDRESS
CITY-51-21 EC’d IC.K KL, 36 8& 34.CHTY-ST-2P } L o ]
TTE [ DELETE 49TITE [iChange [ ] Addition
NAME £ 2RAME
STREEYTADDRESS 43 STREETADDRESS
CTY- 5T. 29 N 44 CITY-ST-ZIP e o B . o
TMLE [ DELETE S1TITLE [JcChange  [] Addmon
NAME 52 NAME
STREETADORESS 53 STREETADORESS
CITY-57-2P SACTY.ST.-ZP
e T DELETE 61 TLE - - [JChange [ Addtion
NAME B 2 NAME " ‘
STREET ADDRESS 63 STREETADDRESS !
CITY-ST-2P 64CTY-ST-2P 7 |
| furthar certify that the information

14, 1 heareby cerlify that the information supplied with this filing does not qualify for the exemptloniglét;-d_lﬁ Section 119.07(3)), Florida Statutes

L[

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! t am an
officer or direclor of the carparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g allachmenKm‘rm
SIGNATURE: b

other iike empowered.

l'laytnme Phune ¥

CR2EQ34 (1 1/98)

A E3-7 5, Jﬁu_



R Robert H, Schoepf, P.A.
# | Ceutified Public Accountant

2677 N. W. 10" Street, Suite 1A
Ocala, Florida 34475

August 3, 1999

Florida Department of State
Division of Corporations

Annual Report Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: CH} Institute of Chinese Medicine, Inc.
P98000063268

Dear Katherine Harris,

Please find enclosed the 1999 Annual Report for the above referenced company along with a check for the amount

of $150.00.

This company incorporated in 1998 and was unaware of the requirement to file an annual report since they had not
done this in their first year of incorporation. In addition to being unaware of this requirement, the form addressed
to their business address was mis-filed by an inexperienced office worker and only discovered by error while

researching some other documentation.

As you can see from the enclosed annual report, we have changed the mailing address to this C.P.A. office, so that
when we receive this report in future years, the taxpayer will be notified immediately,

We ask that you waive the current penalty due to reasonable cause - the fact that this was an initial filing, a staff
error, and the change of address will preclude this reoccurrence.

With respect we appreciate your consideration.
Sincerely,

A e
Robert H. Schoepf

RHS/ce

Phone Number: (352) 4029950 - Fax Number: (352) 402-0599



