FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF [T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
| DOCUMENT # F89417 (2)

« Corporation Narne

HO MEDICAL ACUPUNCTURE CLINIC, INC.

L

Princgal Placo of Buss

6675 38TH AVENUE NORTH 6675 38TH AVENUE NORTH
ST. PETERSBURG FL 33110 §T. PETERSBURG FL 33M0-1534
3. Oate Ingorporated or Qualified | 3a. Dale of Last Reporl
e 07/06/1982 04/26/1996
E Prncipal Place of Busingess 28, Mailing Address 4. FEI Number Appliad Far
2] e 26] 592203083 Not Applicable
Suite, Apt # ot Suile Apt. #, otc. ”
aite, Apt ¥ g . P §. Cerlificate of Status Desired 1 $8.75 Adc!duonal
22l o L Fee Required
- City & Siate + ,,,,, City & Stale 6. Elsction Campaign Financing $5.00 My Bo
2}1 L 28] Trust Fund Contribution ] Added to Fees
2 __ Cauntry L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Zl 25 29] ;’1 Florida Statutes Oves Mo
N 8. Name and Add ress of Current Registered Agent 10. Name and Address of New Reglstered Agent
HO CHl NAN B1] Name
6675 38TH AVENUE NO. 82| Srect Aadress (P.O. Box Number is Not Accapiable)
ST. PETERSBURG FL 33709

83

Zip Code

84| Ciy FL 85

|1 Pursuant 1o the pruw?lo s of Sections 607 0502 and 607.1508, Florida Stalutas, the above-namad corporation submils this statement for the purposa of changing its registered
olfice or reg stered agent, or bolth, in the State of Florida. Such change was aulhofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1ang farmar with, and ac cepl the obhigations of, Section 6070608, Fiorida Statutes.

SIGNATURE : i

s e Ay 2y s Dottt 6 peeggit o e d ageer el D o applicack: INDTE Regisiered Agen! signature requirac when reinslating) DATE
2 e OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T PD [T DELETE 11 TILE [T Charge ] Additian
HANE HO, CHI NAN 1.2 NAME
sikeh A | 6875 38TH AVENUE NO. 1.3 STHEET ADDRESS.
crvsior | ST.PETERSBURGFL 14 DFY-5T-2F
T o B MY 21 TRLE ’ [Fchange ] Addgition
havi 22 KM ‘
STREET AODR 55 23 STREET ADDRESS|
________ 2. 4 CHY-5T- 2P
(3 DileTe 31TNLE " [ tnenge [T Addition
HAME : 32 NAME
TR AR S | 33 STREET ADORESS
I R 34 CiFy-§1-27
TILE [ ooies 41 TNILE [J Change T Addition
HAME 4 2 NAME
SIHEED ACILARE5S 43 STREET ADDRESS
Ty siore ) 44 CITY-51-2P
T o 8GN SITILE [JChange L Additian
HAME 52 NAME
SEE] ADRE 55 53 STREET ADDRESS
OITY-51- 2 ) o 540I7Y-51- 2P
__m_u N D DELLTE 61TINLE [_j {hange L__] Addition
Nak: 6.2 NAME
STRIR L ALDIREGS £.3 STREET ADDRESS
CILy-51.7 . 64 CITY-SI-2P
1 supphed with this filing does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

! Il 3 '
nfareabon ndate d o 1 lhis annual report of supplomental annual repert is true and accurate and that my signalure shalt have the same legal effect as it made under oath; that
Lan an offiger o director of Legarporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name

appaars i Block 12 or B ogt 13 il changed, or on an attachment with an addry QH" Mok

bo BNE 245-279%
TURE: PS1a7

S'GNA U DLale Daytimie Flona #

F4 ORIDA DEPARTMENT OF STATE Feb 27 1997 800am

CR2E034 (9/96)



