FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ER FLORIDA DEPARIMENT OF STATE
CORPORATION MRy Sandra B. Morlham

ANNUAL REPORT
DIVISIQN OF CORPORATIONS

N Socretary of State

1996 N Al ol ,Qém - R i
DOCUMENT # 692379 7 (1) o5 T

1. Corporation Name

ACUPUNCTURE CENTER FOR TRADITIONAL CHINESE MEDIC

N W 1111

Principal Place of Busines;; MamngAd(;resq
1545 NE. 167TH STREET 1545 N.E. 167TH STREET
NOARTH MIAMI BEAGH FL 33162 NORTH MIAMI BEACH FL 33162

3. Date Incorporated or Qualfied 3a. Date of Last Report

06/29/1981 02/01/1995

2. Principal Place of Business 7?a7Mﬁd|I|ng_Ad(_iregé o 4. FEI Number Applied For
[21) T [ 59-2205393 Not Appiicabie
Site, Apl. #, elc. L. Sute ARt elc. 5. Cerlficale of Stalus Desied [ ] $8.75 addiional
22 - .27_[ Fee Hequired
City & State | City & State 8. LClochion Can'lpaig.n Financing ] $5_00 May Be
73 :28] Trust Fund Contribution Added 1o Fees
Zip __ Country LS _ Country B. This corporation has liability for imtangible tax under s 198.032,
24 25] '29| 30] Florida Statutes es [JMNo
9. Name snd Address of Current Registered Agenf o 10. Name and Address of New Registered Agent
81| Name
U\HSEN, TERRE 82| Street Address (P.O. Box Number is Not Acceptable)
1000 W. ISLAND BLVD., #1808
WILLIAMS ISLAND FL 33160 83
'84] City FL 85] 7ip Code

11, Pursuant to The provisons of Sactions 607.0602 aad 6071508, Florida Staldles, the above. named carporalion sLbniite this staterment Tor 1he purpose of changing its registarad ofica
or regstered agent, or both, in the Stale of Firida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | an
familiar with, and accept the ot ligations of, Section 6037,.0505, Hlorida Statutes.

SIGNATURE __

SUATIE, lyfwidd O i Fanic ol 'Egv\'r.(fj. il aw.w_{!-(l |--.;J‘Xa:}\,,‘ o 'N':n[aa_@;( : }gfn"t“su-':alﬁ'r) oo ] vt .-amﬂi.l.\i;w"_:_'.' TpAwe
12 OF FICERS AND DIRECGTORNRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ILE PD e _[j DELEIE 11 RILE [7] Change [ Addition
NAME LARSEN, TERRE 12 KA
STREET ADORESS 1000 W ISLAND BLVD 1808 13 STHEET ADDRESS
GITY-§1- 29 WILLIAMS ISLANDFL. 1a0mv-sr-ze |
TmE [] DELEE 2 1TILE ' [] Change  [7) Addition
NAME 2 7 hAME
STREFT ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P e 24CTY-ST-2P
TNLE [ ] DELETE 3 1TILE [] Cnange  [] Addition
NAME 32 NAME
STREET ADDAESS + 33 STREET ADDRESS
CITY-ST-2iP ) R R aaoimy-srae
TTLE ] BELETE 4.1 TITLE [] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2P e _4AGITY-ST-7IP
TIMLE () DELETE 5 1TILE [0 Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IP L o SACTY-$T-77 )
TILE (T OEiFIE 6 1TILE [[] Change [T Additon
NAME 62 NaME
STREE! ADDRESS 63 STRELT ADDRESS
CITY-§1-21F 64 CITY-ST-2¢

14. | do hereby certif‘y thal the infor nation s, rd with this filing Js vohlantarily furished and does not guality for the exempton stated in Section 119.07(31(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or tirectar of the corporalion o e receiver or trusler: empowered to execute s report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: l/nQﬂ» AT (Mg g
8l TURE AND TYPED OR PRINTED NAME OF S!GHING OFFICER OR DIRECTOR D tmoe Phone #

CR2E034 (12/95)




