12/12/2886 23:55 2395459808 NEELD LEWVY PAGE 81
2006 FOR PROFIT CORPORATION
REINSTATEMENT g Eg [:: E}
H Bove Tupna
DOCUMENT # 573438
1. Entity Name = 3 .
CHAN ACUPUNCTURE CLINIC OF FLORIDA, INC. 058EC 18 AM & 0L
SERHETARY OF STATE

Principal Place of Busingss Mailing Adaress HALLARHA Sb EL o F L OR i DA
35 BARKLEY CIR 35 BARKLEY CIR
STE2 STE. 2
FORT MYERS, FL 33807  US FORT MYERS, FL 33807 U3
s KM ARV BRI

Suta, Apt. #, st Suite: Apt. 8. st 12132006 REIN-P CR2E098 (11/05)

Cite & Sta1e City & S1ate 4. FEI Numbgr [_[Aopiien For

- 59-1811704 | [No Applicatle
Zip Courtry Zip Country 8. Cenificate of Status Desired 0 ?i.zgafsﬁcnai
6. Name and Address of Current Reglstered Agent 7. _Name and Addraas of New Reglstered Agent
. Namg :
CHAN, YAM PING
35 BARKLEY CIR, STE. 2 Streat Addrass (P.O. Box Numbar i Not Aggeptable)
FT MYERS, FL 33807 v
City F L Zip Cods

the obligations of registerad agent.

-

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am lamilier with, and accept

SIGNATURE
. Sepnetuts, typed O prnieg name of registerad agent and

T it splicibly,

{NOTE: Ragiatared Agend aignaturs reguired when mingtating)

DATE

FILE NOWIII FER 18 $150.00
After January 1, 2007, Fes will be $300,00

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notica.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
e FD [ Deiete TITLE O change [ Ao
HAME CHAN, YAM PING HAME
STREET Akess | 1910 VIRGINIA AVENUE STREET ADDAESS =oonS2aialessn
| omv.st22 | FTMYERS, FL &Y. g1. 00 12188010583~ #%150.040
TITLE 570 O Delee L - D change 7] Aguition
HAME NEELD, ROBERT M.JR NAME B
STHEET ADDRESS | 1426 SE 44TH ST STREET ADDRESS :
oirY-5i-70 FORT MYERS, FL 33907 k LTy-51-2p
me O oekere e [ change [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
STy -51-07 CITY-st-up
L £ beiete TITLE . [ Change [ Addttion
NAME MM .
STREET AGERESS STREET ABDRESS
CITY.5T. 29 CITY-ST-2P i
it £ [3 oslats HNE O crange [0 asgition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIYy.§T-2IF CimY-§1-2IP I‘
e [ oelete e [J chaphe [ Agdition
HAME NAME / /7
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST. 7P

.. irdicated on this report or supplgmental report I frue and acourals-g
® 1 of tha corporation of, Ihe receiver of trustee ompowgred to exeag
changad_.\ o‘r on an akachfient with an address. with/all o_th

SIGNATURE: A~

12. | hergby cenily that the nformation supplled with this filing doss not gualily lor the examitions conteined in Chapter 119, Fiorida Stalwies. | further certify tha! thg ntormation
nd that my signaturs shall have the same legal effect as H made under gath: that | am an afficer ar cirgztor
gtfiis report as required by Chepter 807, Flonida Statutes: ang thal my name appears in Block 10 or Block 111

A8 y\ai53344




