2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

520048

1. Entity Name

CHINESE: ACCUPUNCTUFIE CLINIC OF WEST FLORIDA, INC

Principal P'.ace of Business
827 HILLSIDE Dﬂ E, .
PALII HARBOR Ft 34683

us

. us

. Mailing Address
o~ Bar ]-IILLSIDE DRIVE
PALM HARBOR FL 34683

2. Principal Place of Business

Hi 3

MALHwMJf

3. Malhng Address

LA )

Ytlaidy OR -

Suite, Apt. ¥, E 0 v

Ot Hador

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90045 010 ***150.00

DO NOT WRITE IN THIS SPACE

- &afl‘?“ M Elsrida,

City & State
FL.

4. FEI Number Applied For

59-1711255

Not Applicable

" 3ubh8

untry

Padto |

3687

_Co niry R
Conslltin

$8.75 Additional

" Fee Requiréd

.

5. Ceriificate of Status Desired

6. Name and Address of Currant Registered Agant

7. Name and Address of New Registerad Agent

Name

TANG

sHuk Haw

Streetkddress {P.0. Box’Number ig Mot Acceptable)

LSIDE  DRIVE

v _PALM HAarBor

FL |2

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

SIGNATURE

L Ha

e~

Jom 9 /&OOR

Signature, typed or printed name of registered agent and title if applicable.

(NOT(jegislered Agent signature required when reinstating)

DATEf

9. This corporation is eligible ta satisty its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

R

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE P L Delete TMLE Ol Change [ Addition
NAME TANG, SIUTSUNG NAME

staeeT acoress (827 HILLSIDE. DR STREET ADDRESS

orv-sze |[PALM-HARBOR, FL 34683 CITY-ST-2IP

TILE ST O Delete THLE P O Change [ Addition
NAME TANG, SHUK HAN NAME

streer aooress (827 HILLSIDE DR- < STREET ADDRESS

© CATY-5T-ZIP s PALM:HARBOH,EL:MS&S- S — . _.._Qomvsrze | . - ﬁﬂs . )

TITLE o ’ O Delete TILE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

SITY-ST- 2P CITY-5T-2IP

TLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TmLE [J Delete TITLE [ change  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE:

sidhafurspeclmas—

IM\? /30051 121-184—0020

SIGNATUREAND WPED OR PRINTED NAME OF SIGNING OFFICER OR DI&?:TOR

Daytime Phone #

CR2EQ34 (9/01)



