~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

573438

CHAN ACUPUNCTURE CLINIC OF FLORIDA, INC.

ecretary of State

04-30-2003 20038 015 ***150.00

Principal Place of Business

Mailing Address

35 BARKLEY CIR 35 BARKLEY CIR

STE 2 STE. 2

FORT MYERS FL 33907 FORT MYERS FL 33907
Us us

LAUNUUUY

il

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-181 1704 Net Applicable
Zi Count Zi Counti i
° ouniry P auniry 5. Certificate of Status Desired 0O gﬁg‘gesq L':,‘ge‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CHAN, YAM PING O o e
35 BARKLEY CIR, STE. 2
FT MYERS FL 33907

Slreet Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abcve named entity submits this statement for the purpose 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

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make ChecK:Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ;. PD (3 pelets TITLE [(change  [J Addition
NAME ‘CHAN, YAM PING HAME -
streeT AD0RESS | 1910 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST- 2P
TMLE STD ) [ Gelets TTLE [ change [ Addition
NAME NEELD, ROBERT M JR NAME
STREFTADDRESS | 1426 SE 4TH ST STREET ADDRESS
CITY-ST-2IP Cpe Cr FL 1390y fom-stw
e . ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-2IP R e e T G St i o et + g OISR HP oz oo - o mmmran e - — - = e
e O Delete TITLE [ Change *  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2P
TILE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida 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 corporahon or the receiver or trustee empowered 10 execute thi

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

23%.275.373y

Date

Daytima Phane #

A

_CR2E034 (10/02)

. L194150



