SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $750.)

PRORT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

FILED

Jul 22 1997

DOCUMENT #

t. Corporation Name

ACUPUNCTURE CENTER FOR TRADITIONAL CHINESE MEDIC .

INE, INC.

692379

(1)

A ]

Principal Piace of Business

1545 NE. 167TH STREET

NORTH MIAMI BEACH FL 33162

Mailing Address

1545 NE. 167TH STREET

NORTH MIAMI BEACH FL 33162

2, Prinzipal Place of Business

2a. Maiiing Address

8:00am

Secretary of State

O

0O NOT WRITE IN THIS SPACE

3. Date Incarporsted or Qualiled

4. FLINumber

3n. Date of Last Ropan

1981_%_‘,._..%_05/09!’1*

Applied For

21 26] | 599905903 Not Applicable |
Ite, A . etc. Suite, Apt. #, elc. it
Sulte. Apt #. elc - Wio. At 1, 610 5. Cerlificate of Status Desired [} $8.75 Adq't'onal
22 2;] Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Coentribution Added to Fees
Zip Country | Zip | __ Country B. This corporation owes or has paid the current year Intangible
24 25 2?] 30] ‘_ o ____Persanal Properly Tax due June 30. Yes [ ]MNo
9. Name and Address of Currenl Reglstered Agent ) 10. Name and Address of New Registered Agent
LARSEN, TERRE B Narre
1000 W. ISLAND BLVD: #1808 82| Streel Addrass (P.O. Box Number is Not Acceplabte)
WILLIAMS ISLAND FL 33160
83
B4| Ciy FL 85| Zip Code
11. Pursuant o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namod corporaiio?éubmhs this statoment for tho purpose of changing its registered i

office or registered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogislored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R L . [ .
Slgnature typnd of printed namo ol regeleiod agant and Ltke | appicatle (NOVE " Registered AQONt 19 wtate: (eapured when renstating [ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1] T [ ot LTI [Tchange [ Acdilion
HAME LARSEN, TERRE 1.2 NAME
streer aporiss | 1000 W ISLAND BLVD 1808 1.3 STREE) ADURESS
LITY-ST-2P WILLIAMS ISLAND FL 14 CIN-$T-2P
TILE [ bEcere 21 HILE CJ change [ Addition
HAME 22 NAME
STREET ADORESS 23 STREFT ADDRESS
CITY- S1-2P 2 40y-SI-2p
ME T DECFTE 21TME [Jchange [ Addition
NAME 32 NAME
STREET ADORESS 33 SIRECT ADDRESS
CITY - ST- 2P r 34 CITY-$1-7iF 5 -
TITLE CTOECETE PRRTLY: {1 Change Additon
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44CTy-51-20
e ] etere 511004 [ cnange T} Adddtion
HAME 5.7 NAME
SIREET ADDRESS 53 SIRECT ADDHESS
CITY-§1-2P 54 CITY-51- 2P
TILE LI oeLere 61101F [ cnange [ Aadiiion
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST- 2P 6.4 CITY-§1- 20

14. | do hereby certify thal the information suppliod with this fiting doos not qualify for the exenption stated in Scclion 119.07(3)(i), Florida Statutes. | {uriher corlily that the
information indicated on this annual report or supplemental annual teport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I'am an officer or director ol the corporation or the receiver or trustee empowercd Lo execule 1his reporl as required by Ghapter 607, Florida Slatutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an allachment with an address.

e na nl hitera 2 oo e

IR

FE™ b Eat o |y

- VW ~ By ]

A Geirn )=

CR2E034 (4/97)



