PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 5533(;8

1. Corporalian Narns

ACUPUNCTURE AND MEDICAL CENTER, INC.

(5)

Prncipal Place of Business

10621 N KENDALL DRIVE

Mailing Address
10621 N KENDALL DRIVE

SUITE 111 SUITE 111
MIANI FL 33176 MIAMI FL 331761530
us

FILED
Feb 07 1997 8:00am

Secretary of State

A

3. Date Incorporated or Quatified

12/08/1977

3a. Date of Last Raport

02/27/19%

2. Princpal Place of Business 2a. Malling Address

4. FEI Number

58-1778151

Applied For

Not Applicable

Suite, Apt # et Suite, Apt. #, efc.

B. Cerlificate of Status Desired

O

$8.75 Additional

rzﬂ 27] Fes Required
City & State: | Cilv & State &. Election Campaign Financing $5.00 may Be
B} 231 Trust Fung Contribution Added lo Fees
_4p __ Counlry | Zip Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
’;4 - .?ﬂ. 2g—| m Florida Statutes Elves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WU, DONNIE, DR 81| Name
10821 N KENDALL DRIVE #111 82( Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33173

83

84| Ciy

FL

B5| Zip Code

SIGNATURE

1. Pursaant o e provisions of Sections 607.0502 and 607.1508, Flonda Statuies, the above-named corporation submits fhis statement for the purpose of changing s Tegistered
oftice or registered agont, or both, 0 the State of Flanda Such change was authorized by the sorporation’s board of directors. | hereby accep! the appointrnent as registered
agent am fami ar with, and accepl the obl galions of, Section 607,.0505, Florida Statutes.

IS KR L PIECS I (w‘n‘ﬂml Harié af n-'s;; Vit zn_:|e-'- and Ehee 1t épﬁ‘@ ke IMNOTE Rogistered Agent signature reauired whan seinslating) DATE
12, ' CFFCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT PD T 1 perete 11TILE I:] Change {_ | Addition
R WU, DONNIE, DR. 12 NAME
sl ansess | 13425 SW 88TH TERR 1.3 STREET ADDRESS
| CiTy-sT-2Ip MIAMI FL 14 CITY-ST- 2P
Tn: 1 DEcere Z1TILE 7 Change [ Addition
NAME 2.2 HAME
STRFET ADDRESS, 2.3 STAEET ADDRESS
LIy - S1- 21 ‘ 2. 4CITY-5T- 2P
T T oreere 31 TE [ Crange -] Adoiticn
NAME 32 HAME
§TREET ADDRESS 3.3 STREET ADDRESS
Oty 5121 34 CTY-ST-2IP
TE o [T viceTe 41 Ti1LE [JChange [ Addition
NAME 4, 2NAME
STAFET ADDRFAS 4.3 STREET ADDRESS
GITY-5T.20 - 44 {IT¥-5T-2IP
Tk L] oeLete 51 TMMLE i change [ Addition
NN 5 2 NAME
STHEET ATDRESS 53 STREET ADDRESS
CIry-S1- 7 54 CIY-5T-2IP
THLE [T pELETE 617TILE Ul Change  T_J Addition
NAME 67 NAME
STHEET ATIDRESS 63 STREET ADDRESS
CITy-Si-a7 64 CITY-ST-2IP

14, 1 do hereby cartdy hat the information supphed wilh this filing dogs nat qualify f

SIGNATURE: .~ r_. ,M_,’;___,J.Jm

or the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the

information indicated on this annual repart or supptumental annual reporl is true and accurate and that my signature shail have the same legal effect as it made under cath; that
lam an officer or direstor of the corporabion or the recerver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Bk 12 Lyk 13 it changed, or on an atlachment with an agdre:

SIGNATURE AND TYPED DR PRINTED NAME GF SiONIKG OFFICER GR

53,
Doase L o\olar-  3use( 0958

CR2E034 (9/96)



