2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£%£:2D8'00 am

DOCUMENT # 573438 Secretary of State

1. Entity Name

CHAN ACUPUNCTURE CUNIC OF FLORIDA, INC. 02-04-2002 90113 034 **150.00
Principal Place of Business Mailing Address
35 BARKLEY CIR o 35 BARKLEY CIR
STE_ 2 - §TE. 2
FORT MYERS FL 33907 =~ - FORT MYERS FL 33907
; " . WD A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1811704 Not Appicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAN! YAM.PING Strest Address (P.O. Box Number is Not Acceptable)
35 BARKLEY.CIR, STE. 2
FT MYERS FL 33007
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE 4}
. e L ’ " )
e Ig;(sfﬁgrporatlcl):we}; elltglbl:‘;' ;’;ﬁzifyf Ir:)tarlglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement an © 6o 50. Adter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD 1 Delete TITLE [ change [ Addition
teme < | CHAN, YAM PING NAME

STREET ADDRESS 1910 ViRG'NIA‘AVENUE e D e £ 6 SIREET ADDRESS -

CITY-ST-ZIP FT MYERS FL CITY-ST-21P

TILE STD [ colete TIMLE [ change [ Addition

NAME NEELD, ROBERT M JR NAME

STREETADDRESS | 1426 SE 44TH ST STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP

TILE 3 Celete TITLE [d¢hange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDFESS

CITY-ST-2IP g CiTY-ST-2IP

TILE 3 Delete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Cmy-S8T1-2Ip ] CITY-ST-ZIF

TITLE [ Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-21P

TMLE . [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2)p CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other {ike empowered.

SIGNATURE-/A__ SIGNATUR:S 1+ ¢ SN A Tan e 1-275.33% "

* SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OH DIRECTCR Data . . ” Daytims Phone #

AV 19v28i0

CR2E034 (9/01)



