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

PROFIT
CORPORATION =~
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 573438 :

1. Corporation Name

'CHAN ACUPUNCTURE CLINIC OF FLORIDA, INC.

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90044 008 **+*150.00

VUMV NAM AR D

Principal Place of Business " Mailing Address
35 BARKLEY CIR 35 BARKLEY GIR..
STE 2 STE. 2
FORT MYERS FL 33907 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us : . us - 3. Dalte Incorporated or Qualifed
‘ . 05/24/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : |26] 59-1811704 Not Applicable
Suite, Apt. #, etc. - iti
Suite, Apt. # etc. ute, Apt. #, ete 5, Certifcate of Status Dasired [ $8.75 Additional
EI m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Efl . 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intgngiple
;‘ ‘ E‘ E |_3_ﬂ Personal Property Tax. Yes i_INo .
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
o 81 Name
. CHAN, YAM PING
peaE o h : teel 82| Street Address (P.Q. Box Number is Not Acceptable)
*1.35 BARKLEY CIR;'STE. 2- 747 1 Flari e ‘
FT MYERS FL 33907 83
84| City

gent,”| am familiar-with,zand’ 'accept the obligations of, Section 607.0505, Fiorida' Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
flice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered

Signaiure, typed or printed name of registered agent and Ltte If applicable. {NOTE: Registered Agent signature required when reinstating) - # i1 7 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE i [JChange - [] Addition
NAME CHAN, YAM PING 12 NAME ' ;
streeTAporess| 1910 VIRGINIA AVENUE 1.3 STREETADDRESS
CITY-ST-2P FT MYERS FL 14 GITY-ST-ZP
e STD [ DELETE 21 THLE (JChange [ Addttion
NAME NEELD, ROBERT M JR 2.2 NAME a
sreeTaooress) 4040 DEL PRADO BLVD. 2.3 STREETADDRESS
CITY-ST-2P CAPE CORAL FE~ v~ 4oy 2 4CITY-ST-ZP :
fat D [J DELETE 31 TALE CiChange [ Addition
Pinon s 3.2 NAME
T 33 STREET ADDRESS .
34.CITY-ST-21P
[ pELETE 4.1 TME
R N Lo 4 2NAVE
STREETADDRESS| . 43 STREET ADDRESS
CmY-SEaRY: ] L Ry IR 4.4 CITY-5T-ZP : .
TLE . . [ DELETE 511ME CChange - [ Addition
NAME ) 52 NAME PR - | “]- : L
STREET ADDRESS 5.3 STREET ADDRESS N Coey ,
CITY. ST. 2P 54 CITY-ST-ZP AR P Ui
TILE [ DELETE 61TTE [Change [ Addition
NAME 62 NANE '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZF 5.4 CITY-ST-2P )

14. | heraby certify:that.the'informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual 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 diré&tor bf the carporation or the receiver or trustee empowered to e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blotk 1R If hanged or on: an attachment with an agdress, [I-6ther like empowered,

g

/3 72- 95 Svr -1y5- 3%y

rAEt

SIGNATURE: N SEZssser e GoTRED

Daytime Phone #

CR2E034 (11/98)



