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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ORIENTAL MEDICINE INC.

Prinolpal Place of Business Mailing Address

$115 COMMERGIAL WAY
SPRING HILL FL 34606

$115 COMMERCIAL WAY
SPRING HILL FL 34806

FILED
Apr 28 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

— “‘JE;“_

3. Date Ingorporated or Qualified
06/30/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numl Applied For
21 26-] ‘:63 q 7 S 7 } Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. iti
P . 5. Cerlificate of Status Desired d $8.75 Addiional
@ ;ﬂ Fee Required
City & State Cily & State 8. Elsclion Campaign Financing $5.00 MayBs
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Jntangible
24 25 2—9] SB] Personal Property Tax dus,{June 30. O ves Na
0. Nams and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
VICHITTRA, SOULOTH B1| Name
5115 COMMERCIAL WAY B2( Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL £t 34606
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhigations of, Section 607.0508, Florida Statules.

SIGNATURE

Signdture, typad of printed name of regislored agent and e if apphcabls (NOTE Repistored Agonl s.gnalure required when reinslating) DATE R\
12. QOFFICERS AND {HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P TT oeteve 11ME [ changs [T Adgiton | 2
NAME VICHITTRA, SOULOTH 1.2 NAME §
sweeraooress | 5115 COMMERCIAL WAY 1.3 STAEET ADDRESS g
CITY-5T- 2P 8PRING HILL FL 34606 14 CITY-5T- 7P &
TITE W T DELETE 2 1 TTLE TTcrange L] Additan [
HAME VICHITTRA, SIPHAY 2.2 NAVE
sweeraooress | B115 COMMERCIAL WAY 2.3 STREET ADDRESS
cITy-51-29 SPRING HILL FL 34608 2 4 CITY-S1-2P
TIE T.J nfLEre 31TMLE T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-21P
TLE ] DELETE 41TTLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-2P
TITLE [T Deeete 51TITLE [Tchange [T Adastion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GTY-5T- 2P
TIME 7 DeteTe 6.1 TILE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-5T-2IP

dress,

Block 12 or Biock 13 if changed, or on an a1ta7c:h}\ml with an
| - : ﬁﬁ 'yl ”

F oy

1. Y gl

14, | hereby cerlify that the inlormation supplied wilh this filing does not quality far the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further cartify that the information
indicaied on this annual rapor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

officer or director ol the corparation or the receiver o trustec empowsred Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
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