: FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT =~ Secretary of State

DOCUMENT # 573438 03-12-2007 90364 010 ***150.00
1. Entity Name .
CHAN ACUPUNCTURE CLINIC OF FLORIDA, INC.
Principal Place of Business Mailing Address Q““ 6 NI
35 BARKLEY CIR 35 BARKLEY CIR '
STE 2 STE. 2
FORT MYERS, FI. 33907 US FORT MYERS, FL 33907 US
R INF RN R RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1811704 : Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O geae':i&?:;"‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - : - T Name
CHAN, YAM PING
35 BARKLEY CIR, STE. 2 Strget Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL i Zip Code

8. The above nared entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol reglstered agent and litle if zpplicable. (NOTE: Registersd Aganl signalure required when reinglaling DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Einancing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PO O vetete e O Change [ Addition
o[ (NAME CHAN, YAM PING HAME
STREET ADDRESS | 1910 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL CITY-S1-21P
mie -~ STD . ) O Delete TITLE [ Change  [] Additicn
' NAME NEELD, ROBERTM JR - NAME
STREET ADDRESS | 1426 SE 44TH ST ’ STREET ADDRESS
CITY-§T-ZIP FORT MYERS, FL 33907 CITY-ST-Z1P
TITLE [ pelele TITLE [J Change (] Addition
NAME NAME
-1~ STREETACDRESS—§ — o rm—— e — R -STREET ADDRESS f——— - - — - = — - —— — - el
CITY-51-21P CITY-57-2P
TITLE 1 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-21P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-21°

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation dhthe geceiver or trustee empowered

exec is report as required by Chapter 607, Florida Statytes; and that my name appears in Biock 10 or Block 11 if
changed, or on an & ment with an address, with # wered.
O 27 /07/57
S~ \ ‘ \gmm‘r(ﬁae AND TYPED O PRINTED NAME OF sn-:nmu OFFIGER OR DIRECTOR Dale Oaytima Prons #

T



