FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

5, FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

HO MEDICAL ACUPUNCTURE CL

F89417

(2)

INIC, INC.

Principal Place of Business

6675 38TH AVENUE NORTH
ST. PETERSBURG FL 33710

Mailing Address

6675 38TH AVENUE NORTH
ST. PETERSBURG FL 33710

A

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

2, Frincipal Place 0" Business 2a, Maling Address 4. FEI Number Applied For
1] 26) 58-2203083 Not Apphicable

Suite, ApL. #, etc. i L #, atc, . . iti

tite. Apt. #, et | Sute Apt 4. ete 5. Certificate of Status Desired O $8'75 Adqmonal

22 27| Fee Roquired

City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution Added to Fees

£p | ___ Country | dp Country 8. This corporation has liability for intangible tax under s 192.032,
24] 25] 2| 30 Florida Statutes [ Yes DfNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HO, CHI NAN
6675 38TH AVENUE NO.
ST. PETERSBURG FL 33709

81 Name

82| Street Address {P.O. Box Number is NoT Acceptabio)

83

B4| Gity

Zip Code

FL [as

oOr registerad agent, or both, in the State of Fror

11 Purstant to The provisions of Sectans 6070505 and 607.1608, Florida Stalutes, the aoove-named o

da. Such chan

orporation submits this statement for the purpose of changing its registered office
was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e i oo I IR
Stgnaun:, typed or printed nare of regsterea ajerl ad tlie B appocatee. (NOTE: Rugistered Agant Sigiature required when renstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIELE PD [ DELETE 1 1THLE [] Change ] Addition
NAME HO, CHI NAN 1.2 NAME
steeel abokesS | 6675 38TH AVENUE NO. 1.3 STREFT ADDRESS

| oy-stoze ST. PETERSBURG FL 1ACAY-ST- 2
LI [J DELETE FAR [1 Change  [] Addition
NAME 2.2 NAME
STHEF | ADDRESS 23 STREET ADDRESS

| cny.st-2p 24CTy-ST-2F
TITLE [] DELETE 3 17ME J Change [ Addition
NAME 3.2 NAME
SIREL! ALORESS 33. STREET ADDRESS

| Cy-51-2p 340TY-$1- 2P
TIFLE [] DELETE 4 1TIILE ] Cnange [ Addition
NAME 42 NAME
SIREET ADURLSS 43 STREET ADDRESS

| CITy-s1-zip 44CITY-ST-71p
T [T DELETE 5 1TILE f.] Cnange [ Addition
KAME 52 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS

| CiTv-81-7i 54CITY-ST- 2P
TilLE {7 DELETE 6 1 ME O Change [ Addition
NAME 62 NAME
STRFET ADORESS 6.3 STREET ADDRESS

| Cy-5-zm 64 SiTy-5T- 2P

14. | do herety certify that the information suppliod
certify that the infcamation indicated on this ann

appaars in Block 12 or Block 13 if ed, or

wilh this filrigg is voluntarily furished and does nat quafify for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
ual reporl ar supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under

with an address.

Lf’t____)

FFICER OR DIRECTOR

DN &n attachy

FNTED NAME OF SIGHIN

oath; that | am an officer or director of the corparation or the receiver or trustee empowsred to exacute this repart as required by Chapter 607, Florida Statutes: and that my name

W Cuvairng) oo/t

B3 B3 2948

" Daytvt Prione &

MR

CR2E034 (12/95)




