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

PROFIT
CORPORATION
ANNUAL REPORT

1998

L1
: i

DOCUMENT #

4, Corporation Name

CHAN ACUPUNCTURE CLINIC OF FLORIDA, INC.

us

Principal Place of Business

35 BARKLEY CiR
STE 2
FORT MYERS FL 33307

21]

2. Principal Place of Busmess

22]

Suite, Apt ¥, elc

City & Stato

£ I

Mailing Address

TLORIDA DLPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DWISION CF CORPORATIONS

(9)

35 BARKLEY CIR
STE. 2

FORT MYERS FL 33907

|26

FILED

Feb 16 1998 8:00am

Secretary of State

A G MTAB

DO NOT WRITE IN THIS SPACE

1]

uUs 3. Date Incorporated or Qualified
T 2a. Mailog Addess 4. FEI Number Applied For
i S0-1811704 Not Applicablg
Suite, Apl. ¥, etc. B ] $8.75 additiona)
5. Certificate of Status Desired O Foo Regquired
- City & Stale 6. Etection Campaign Financing $5.00 may Be
Trus! Fund Contribution Added to Feas

2|

Zp . 7"6{1}:’.‘",' o ~ i Country 8. This corporation owes or has paid the cuffent year Intangible
:' - 25] L ,,,,,__?9] B 30 Personal Property Tax dug June 30. Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

CHAN, YAM PING 81| Name

35 BARKLEY C‘R. STE. 2 62| Stroet Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33907
83
Ba] City FL Jssl Zip Code

1. Pursuani 1o the provisions of Soclions 607 0607 und 6071508, f londa Stalites, the above-named corporabion submils 1his staleément for the purpose of changing Its registered

oftico or registerad agent, or hoth, in the Siate of Flondn Such change was authorized by the corporation's board of diroctors. | hereby accept the appoiniment as registered
agenl. | am famiar with, and accept the oblgatons ol, Sechion 6G07.0505, Florida Statutes.

SIGNATURE:f'

Black 12 or Block

-7"'

EBIONATANIE AND TY

CR2E0R4 (10/97)

SIGNATURE _ . e
Signatare lypwed o priotacd nasse of mgesssed agent qod et ajga able (NOTE Registored Agent signature réquired when reinslating) DATE
12, T oflickis ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 I WA 11 TITLE [T change L] Addition
NAME CHAN, YAM PING 1.2 HAME
sreeTaoess | 1910 VIRGINIA AVENUE 1.3 STREET ADDRESS
CITY-$T- 2P FT MYERS FL S 14611Y-81-21p
e STD " |BRIEE 231 TITEE [J change ~ T[] Addition
NAME NEELD, ROBERT M JR 2.2 NAME
seeTacoress | 4040 DEL PRADO BLVD 23 STREET ADDRESS
oy-S1-21p CAPECORALFL 2 4CITY-51-2P
TILE [T oekrie 31TILE LJ Change ] Addhion
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
City-§1-2IF e N . 34.CITY-ST-hP
TLE Coecee 41 TILE [J Change L Addition
NAME 4 ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P . L o 44LIFY-ST-2P
TLE [J oevete 51 TITLE [Jchange [T Additlon
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2Ip o - 54CiTY-81-7P
e [T oreeie &1 1LE [ change [ Addition
HAME 62 NAME
STHEEY ADDALSS 53 STREET ADDRESS
Gty -S1-27 o . §.4CITY-S1- 2P

changed, ot anan altachment with

.

oy
T O PRINTED NAME OF SIGNING DFFL

14, 1 horaby cerldy thal The mlonmation sUPphed with this Hlitg docs not quality for ¢

dross

‘R DR DIRECTOR

& exemplion statad in Section 119.07(3)(1), Florida Statutes. | further certify thet the information
indicatod on thes annual report ot supplemientiat annual report is lue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
ofticer or directar of the corporation ©f the recoiver oF tustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

1

Gur-2LY5 -3y

Daytine Prono §

A4 1Yy




