FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMIDADSPATTHENT OF S1ATe Jan 27 1998 8:00am
AN e O Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 692379 (1)

Corporation Name .

ACUPUNCTURE CENTER FOR TRADITIONAL CHINESE MEDIC

e NG WA ACER R

Principal Place of Business Maiting Address
1545 NE. 167TH STREEY 1545 NE. 167TH STREET
NORTH MIAMI BEACH FL 33182 NORTH MIAM| BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1981
2. Principat Place of Business 2a. Majlng Address 4. FEI'Number Applied For
2! 20] H9-22050903 Nat Applicable
Ite, Apt. #, atc. Suite, Apt. 4, etc.
Su P e e, Ap ol 5. Certificete of Status Desired O $8'75 Additional
22 ;;l Fes Required
City & State Cily & State 6. Eloction Campaign Finanging $5.00 May Beo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the gurreni4ear Intangible
'.2;1 ;;] m Personal Property Tax due June 30. Yos [JNo
“#. Name and Address of Current Registered Agent $0. Name and Address of New Registefed Aghni
LARSEN, TERRE 81| Name
1000 W. (SLAND BLVD., #1808 82| Stresl Address (P.0, Box Number is Nat Acceptable)
WILLIAMS ISLAND FL 33160 5
84| City FL Ias Zip Code

T%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
ofice or registered agent, of both, in the State of Florida. Such chenge was authorized by the corporation's board ol directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accepl the ablipations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Slgnu!ure, typed o prinjad nama of registered aganl ind Irle If applicatie (NOTE. Raglstered Agsenl sgnalure reguirad when réinslaling) DATE
2 OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TITLE PD L] DELETE T1IME ~ T Change L] Addition
HAME LARSEN, TERRE 1.2 NAME
smeerADpREss | 4000 W ISLAND BLVD 1808 13 STREET ADDRESS
Y- ST- 2P WILLIAMS ISLAND FL 14 OY- ST- 2P
TITLE [ DELETE 21 HILE — [JcCrange L] Addilion
HAME JINAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4CITY-5T-2IP
TLE [T DELETE 3ATITLE TIChange L] Addition
AME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CTY-ST-21P
TNLE L7 DELETE 41T J Change ] Addition
NAME £ 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST- 2P
TME L] OFLETE 61 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oy-S1-2ip 54 CITY-S1-2P
TILE LT DELETE 63 TILE [J change  T_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14, | hereby certif'y\_thal the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
Indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same lagal effoct as if made under vath, that t am an
officer or director of the cgrporation or tha raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 If ciyangegl, or on an atlachment with-# address.
SIGNATURE: a&Z PRIV PRy -t 80 Bos-fe0 - ARGT

CR2E034 (10/97)



