DOCUMENT # 520048
1. Entity Name t v FILED
CHINESE ACCUPUNCTURE CLINIC OF WEST FLORIDA, INC Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90040 017 ***150.00
827 HILLSIDE ORIVE 827 HILLSIDE DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
= P e R 1 A ACTAOEO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.171 1255 Applied For
Not Applicable
Zip Country . i Country 5. Certificate of Status Desired O ?g';il‘;s:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s ggyﬁiggggg:& o i T T Street Addreés EF;O. Béx &:me;r_i-; Not Acceptable) ﬁ
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registerect agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T e =~ van e - Erey— - . . - . . . .
- s = _, 1 . e o e - . ]
9. lhlsfﬁprporaugn is e#llglbls ttln se:tlstfyéts intangible AR FI:\.AI‘EQ‘:'I10\!2\2:“!:‘!1 FFEE Is|||$; 5(;50500 o0 10. Election Campaign Financing $5.00 May e
axfiling requirement and elects to da so. er ! ee wilfbe : Trust Fund Contribution a Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE P O Detete TITLE O Crange (] Addition | 8

NAME TANG, SIU TSUNG NAME =

streeT aporess | 827 HILLSIDE DR STREET ADDRESS 2

CITY-ST-2IP PALM HARBOR, FL 34683 GITY-ST-2IP bt

o

mE ST [ Delete TITLE O Change [ Audition | &5
~ HAME= -TANG, SHUKHAN. . . B _ o _

sTreeT aDDRESS | 827 HILLSIDE DR STREET ADDRESS - - — ’ I

CITY-ST-ZIP PALM HARBOR, FL 34683 CITY-ST-2IP

TMLE [ Delete TILE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-371-21P CiTY-ST-2IP

TITLE O Dpelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o : CITY-ST-2IP . - . . .

TITLE [ Delete TNLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-7IP

TITLE [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) P % o & / 200 |

SIGNATURE AND TYPED OR PRINTED JEME OF SIGNING OFFIC = Das / Dayiima Phone ¥

[~




