FILED

+ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

s Sacrelary of State

i % DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

N

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 573438 (9

CHAN ACUPUNCTURE CLINIC OF FLORIDA, INC.

MR A A

Principa’ "F'rac:e 0 Busmoess Maitng Address

35 BARKLEY CIR 35 BARKLEY CIR

STE 2 STE. 2

FORT MYERS FL 33307 FORT MYERS FL 338077531
us us

3a. Date of Last Report

05/01/1806

3. Date Incorporated or Qualified

05/24/1978

2. Prncipal Flace of Businces 28, Maling Address
21 26

4, FEI Number

58-1811704

Apphed For
Not Applicable

| sute Al Hew Suito, ApL ¥, elc

22] _ 27]

] $8.75 Additional

5. Certificate of Status Desired Feo Required

City & State City & State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Florida Statutes ves [ Mo

8. This corporation has liability fﬁmng&ble tax under s. 199.032,

10. Name and Addross of New Heglstered Agent

Streat Address (P.QO. Box Numbaor is Not Acceptable)

23] 28
fin __ Counnry L 21 Country
b .5 Nameand Address of Current Register
CHAN, YAM PING 81| Name
35 BARKLEY CIR, STE. 2 52
FT MYERS FL 33907 5
84 Cny‘

ss[ Zip Code

FL

G Teg)s
agent | am lamibar with, and accept the abligatons of, Seclan 607 0505, Florida Statutes

SIGNATURE _

15 6f Soclions 607 0602 and GO7. 1608, Flonda Staluies, the above-named corporation submits this slalement for the purpese of changing its registered
red agenl, o both, inwhe State of Flarida. Such change was authorized by the corporation’s board of direciors, | hereby accept 1he appointment as registered

Gl Ly e o Pritedd Anine ol g s agont avd 10 it apphe Ao (NOTE Rugistersa Aganl sgralure redq.ired wher reinsraling) DATE
K OFFICERS AND DifE GTORS 3. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Itk PD L] DELETE 11TILE [ change [T Addition
Hemt CHAN, YAM PING £2 NAME
sineeraooness 1 1910 VIRGINIA AVENUE 13 STREET ADDRESS
| orv-si-ze | FT MYERS FL ] o L4 CITY-5T-2IF
Tl S10 (7 DELETE 21MILE [T Ghange ] Asdition
s NEELD, ROBERT M JR 22 NAME
sty ancress | 4040 DEL PRADQ BLVWD 23 STREET ADDRESS
onv-st-ze | CAPE GORAL FL 2.4 CI7Y-§1-2F
Lt [ DELETE 31 TIRE L3 Crange ] Acdition
NAME 32 NAME
STREET BODRESS. 33 STHEET ADDRESS
34 GITY-§T- 71
- ST okETE 41 1ILE [orange T Agdition
NEMI 4.2 NAME
SIRZET ADRI 55 4.3 SIREET AQDRESS
ev-sipe | B 4407y - §T- 2P
TILE ) [T oelete 51 TILE [JChange™ [ Additon
HAME 52 NAME
STREET ADERESS 6.3 STREET ADDRESS
crvestae | 54 CITY- §1- 2P
TTE [T pevEsE 61 THLE L] Change  [_] Addition
HAME 5.2 NAME
SFAEE T ADIDRE 55 5.3 STREET ADDRESS
CITY -1 7w 64 CITY - §T- 2P

lam an officer or drecion of Lhe corporation or the receivar or Lustey
appears in Block 120w Block 13 1f changed, of on an attachmant

SIGNATURE: {

| an address.

SR CET L HTE T
PRI

i

14. 1 Baharehy cerhily hal the information supplad wilth this filing does nol qualfy for the exemption stated in Saction 113 07{3)(i). Flotida Stalutes. | further certify that the
nformation inclicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lsgal effact as it maca under oath, thal
rmpewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

7’ SQu/
07 Vo 9D R75-33yy

AME OF SIGNING OFFICER OR DIRECTON

Dae Dyl Friane: %

03AEESD

CR2E034 (9/96)



