| FILED
2008 FOR FROFIT CORPORATION May 01, 2008 08:00 AN

DOCUMENT #573438 - Secretary of State
1. Entity Nams
CHAN ACUPUNCTURE CLINIC OF FLLORIDA, INC.
Principal Place of Business Mailing Address
35 BARKLEY CIR 35 BARKLEY CIR
STE2 STE. 2 s
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 'US
P T S gl |
Suite, Apt. #, glc. Suite, Apt. ¥, alc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
59-1811704 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gzkﬁ:’:;“ma' I
6. Namao and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Narne
CHAN, YAM PING
35 BARKLEY CIR, STE. 2 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agsnt and fite if apploable, (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS ANC DIRECTORS {N 11
TITLE PD O Delets TILE [CI Change [T Addition
NAME CHAN, YAM PING NAME F “—‘JE”'”:“}.:'{.# 1 '",4‘_', ,
STREET ADDRESS | 1910 VIRGINIA AVENUE STHEET ADDRESS %/ 72,/ 08~ |:;gj§'::'2rr:i::! 150,000
orv-st-2P | FTMYERS, FL oITY-5T-2P Wit COOD Al e Lol Ll :
TITLE STD 7 Delste TITLE [ Change (] Acadition
HAME NEELD, RCBERT M JR NAME
SIREET ADDRESS | 1426 SE 44TH ST STREET ADDRESS
GITY-S$1-5ip FORT MYERS, FL 33907 CITY-ST-2P
TILE O pelete TLE ) Change (7] Aadition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-8T-79 CITY-$T-28
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS ‘
CITY-S1-2IP Cy-51-2P
TILE ] Celete TISLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TmE 7 Delete TIMLE [0 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this raport or suppiermental report is frug and accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am an officer or director
of the corparation or the receiv%e ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachment n ddrazzith all r like empowered,
SIGNATURE: K“@ 2?4‘*;3 A35-Sys-Sess

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Ooytme Phona ¥




