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

il " cana . Mo Mar 06 1998 3:00am

CORPORATION
Secretary of State

ANNUAL REPORT : Y
1098 W DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

OCUMENT # 553338 (5)

. Corporation Namo

ACUPUNCTURE AND MEDICAL CENTER, INC.

OO

Principal Piace of Business Mailing Address
10621 N KENDALL DRIVE 10621 N KENDALL DRIVE
SUITE 111 SUITE 11
MIAMI FL 33176 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualified
_ 12/08/1977
2. Principal Place of Business ‘2a. Maikng Address 4. FEI Number Applied For
;TI L 26]__ h9-1778151 Not Applicable
Suite, ApL. ¥, oic. Suilo, Apt. #, etc. N ] $8.75 Additional
7 27—| 6. Certificata of Stalus Desired 0 Fos Required
City & State | City & State 8. Election Campaign Financing ‘ $5.00 May Be
23 23] Trust Fund Contribution O Added to Fees
Zip Country A Couniry 8. This corporation owss or has paid the current year Intanglble
24 ;ﬂ 29] ;01 Personal Property Tax dus June 30 [1Yes [ No
9. Name and Address of Current Regl d Agent 10, Name and Address of New Registered Agent
WU, DONNIE, DR 81| Name
10821 N KENDALL DRIVE #111 B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City F L asj Zip Code
11. Pursuani to 1he provisions of Soctions 607 0502 and 607.1408, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registerad agent, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby aceept the appolniment as registere
agent. | am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e e
Bignature. typed o paated nimwe of regrlvied agonl a:-_(_llw_llf‘llmam-hrﬂhlo {NOTE Registered Agent signature raguirad when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PD T Oocwie 111LE [T Change T Addition
NAME WU, DONNIE, DR. 1.2 KAME
streer aooress | 13425 SW 88TH TERR 1.3 STREET ADDRESS
CITY-ST-200 MIAMI FL L 14 £ITY-$T-2P
e ' [T beLene 235 TITLE [T changs T Addition
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-S1-2P - 2.4y S1- 2P
THLE [ Y orcete 3HILE « [_fchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIY-$1-2P L 34, CITY-SI-2P
TITLE [T peweTe 41TILE [Tchange [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1-2P 440HTY-51- 2P
TITLE ] pecete 5.1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
cov-spenr | 54 CITY-S1- 1P
TALE T oecere 61 TIILE O change T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2P

14. | hereby conilg thal the information suppliod with this filing does not quality for tha exemﬁkion stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplomental annunl roporl is rue 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 o the rocoiver or fruslec empowerad to exocute this repor as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changod, of on an altachment with an addrgss
SIGNATURE: Lo ot 1] il shlog | 2ms osd




