2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000050992

1. Entity Name
ORIENTAL THERAPY CENTER, CORP.

Seeretary of State

Princspal Place of Busiress

9300 SOUTH DIIE HWY #106
MisMI, FL 33156

Mailing Acdress

9300 SQUTH DIXIE HWY #1086
MIAML, FL 33156

AR AR

T

2. Principal Flace of Businass 3. Maillng Adcress
Sulte, Apt. # elc. Suile, Apt. 4. 8t 04012004 Chg-P CR2ED034 (10/03)
City & Slate ity & State A, FEE Mumber Applled For
65-0027187 ot Applicsble
20 Cauniry ap Country B. Certdicate of Status Desirea (| g.a.':?qﬁf‘d&m“'
&. Name and Addraas of Cumntﬁ.QInnnd Agent 7. Siama and Addrass of Hew Registersd Agent
Hame

LIANG, DONG YUN

9300 SOUTH DIXIE HWY #106
MiAMI, FL 33156

Shreel Address (P.C. Bext Number 18 Not Accepiable)

I:p Code

City FL I

&, The sbove nameg gntly submits this statoment for the purpose of changing s regislered office or registerad agent. of bolh, in the State of Flonda. | am familar with, and accep!

the obligations of registarsc agant,

SIGNATURE
Sigrmis, typaed 0r pertied nasm of reganened agent sl ttie ¢ apaitatie 1NOTE Reg & AQEN RN requed when CATE
FILE NOWI! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $350.00 Trust Fund Conteibution, Added to Feas
10, QFFICERS AND DIRECTORS 1, ADBITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
uhe PSTD 2 oelei it [Jorege [ Acdiion
HAME LIANG, DONG YUN NAME
STREET ADDAESY | 9300 SOUTH DIXIE HWY #1086 SIRFET ADORESS
Ciry-S1. 2R MIAMI, FL 33156 ry-§7-ap
e [ Galste 3
RAME NAME
STRELT ADDRESS STREET ADDRESS
LiTY-51.2¢ CIY-51. 4P
Mk [ pemte iLE [ Crange [ Addition
RAME NAME
SIREET ADDRESS STREE | ADORESS
QY.L AP CY-§E.2P
WILE O caiee nne Dl change [ Addiion
AN AN,
STREET AODRESS STRLET ADDRESS
CAY.51.2° Cry-SI- P
T O Ceee TLE O cmge [ Adettion
NAME HAME
STREET ADOALSS STREET ADDRESS
CITY-5T. 20 G- 5129
THLE [ Deaie Tmg 3 Crange ] Adition
NAME HAME
STREET ADDAESS STHELT ADORESS
CTY-ST. 210 CITY-ST-2P

12. | hereby certity that the mformation sur?lled with this Fillné; caas no! gualiy lor the exemption stated In Section 118 0?$3)[I}, Fiorida Statules. | further certily that the information
accurate &nd that my signature shall have the same fegal effact aa if mace under oath. that | am an oficer or direclor
of the corporation or the recalver of ttustes empaweted lo exacute this raport as sequirey by Chapte: 807. Florga Statutes, and that my name appears in Block 10 of Block 11 ¢

Ingicated on this report or suppiemenial repart is true an

changed, of on an attachment with an agdressgwith all ather like empowered
-
A\
suam‘runéMé‘c

Y2/ R

SONATUAE AND TYPED Off PRINTED NAME OF SIINNG OFFCER OR DINECTOR Cate

Oaytime Phond #

v

Apr 09, 2004 08:00 AM



