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

1998 &

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

520048
CHINESE ACCUPUNGTURE CLINIC OF WEST FLORIDA, INC

(0)

Principal Place of Business

827 HILLSIDE DRIVE
PALM HARBOR FL 34683

Mailing Address
827 HILLSIDE DRIVE

PALM HARBOR FL 34583

FILED
Jan 16 1998 8:00am
Secretary of State

LR

BO NOT WRITE IN THIS SPACE

Us us
3. Date Incorporated or Qualified
— 12/10/1976
Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
26 59-1711255 Not Apglicable

Suite, Apt. #, elc.

2]

Suite, Apt. #, &lc.

[27]

"$8.75 additianal

5. Ceriticate of Status Dasired O Fes Required

Z.
(21]
4

City & Sate City & State 6. Election Campaigh Financing $5.00 May Be
El ] ;] _ Trust Fund Contribiution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the currgnt year Intangible
2_| 25] ;l_ﬂ El Personal Property Tax dua June 3Q. Yes [N
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
TANG, SIU TSUNG 81| Name
827 HILLSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) o
PALM HARBOR FL 34683 S
83
84| City ey

&5 ‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Flonda Stalutes, fhe above-named Corporation submits 1his stalement 1o the purpose of changing its registered
office or registered agent, or beth, In the State of Florida, Such change was autharized by the corporatlon’s board of dirgctors. | hereby aceept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section B07.8505, Florida Statutes.
SIGNATURE

Signature, typad or printed name of registered agent and ttls if applicabla, {NOTE. Registered Agent signature required when roinstating) . DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T beleTe 11 TILE T [IChange LI Addition
RAME TANG, SIU TSUNG 1.2 NAME
seeTAporess | 827 HILLSIDE DR 1.3 STREET ADDRESS
CITY-§T-21P PALM HARBOR, FL 34683 1.4 CITY-ST-2IP
TITLE ST T DELETE 2.1TILE B T Change  [_¥ Addition
NAME TANG, SHUK HAN Z2NAME
street apoess | 827 HILLSIDE DR 2.3 STREET ADDRESS
SITY-ST- 2P PALM HARBOR, FL 34683 2,4 CITY- ST-2IP
TITLE ~ [ DELETE 3.1 TITLE T change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDHESS
CTY-ST-20P 34, CITY-ST-2IP
TTLE "1 DELETE 41TILE ) “[IChange L1 Addition
NAME 4.2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St- 2P 44 OITY-ST-2P
TLE "I CELETE 51TLE [T Change [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CirY-ST- 2P
TITLE ] ] DELFTE 6.1 TILE T o L] Change L} Additian
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY -§T- 2P 64 CITY-5T-2p

14. | hereby certify that the Inlormation supplied with this filing does not qualify far the exemption stated in Sectiqn 119.07(3)(f), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

- (;@43/@9 ( $43) J:, 7 #—00520

TS PRORD # CIAT A AT

CR2EC34 (10/97)



