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

T aanare B. Mot Apr 24 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 OIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F89417 (2)

. Corporation Name

HO MEDICAL ACUPUNCTURE CLINIC, INC.

CORPORATION

R

Principal Place of Business Mailing Address
G675 3TH AVENUE NORTH 6575 38TH AVENUE NORTH
8T. PETERSBUAG FL 3310 ST. PETERSBURG FL 3370
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/06/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21] 26 59-2203083 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. iti
P — P E. Certificate of Status Desired ) $8.75 Additional
22 27] Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
23 2_;1 Trust Fund Contribution O Added o Fees
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
’;I ;5_] ;G-I ;0—| Personal Property Tax due June 30. [ Yes [ Ne
9. Nama and Addreas of Current Reglisterad Ageni 10, Name and Address of New Registsred Agent
HO, CHI NAN 81} Neme
6675 38TH AVENUE NO. 82| Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709

a3

84| City FL

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or boih, in the Stalo of Fionda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 667.0505, Florida Statutes.

85] Zip Code

SIGNATURE I DIV
Signatre, typed o ponlad nuroe oF tegisteied agonl and o iF applaablp (NCOTE Rogistered Agent gignaturd Taquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T oeceTe 1.1 DILE U] Change [ Addition
NAME HO, CHI NAN 1.2 NAME
st aooress | GBTH 38TH AVENUE NO. 1.3 STRELT ADDRESS
CiTY-S1-2F ST. PETERSBURG FL 14 CITY-5T- 2P
TITLE [ beLETE 21 TILE [JChange T Addition
NAME 22 NAME
STREET AGDRISS 2.3 STREET ADDHESS
IrY-St-2Ip Z 4CITY-51-21P
TILE T oecete 31 TIILE [T crange [ Adaition
ANt 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
giny-$1-2P 34.CITY-51-2IP
E [T oeLere 4TITLE [T change [T Addition
NAME 4.2 NAMEE
STREET ADIKESS 4 ISTREET ADDRESS
CIry-S1-21p 44CITY-51-2P
e T DetETe 51TME [Jchange ] Adation
NAME 527 NAME
SIREET ADDRESS 53 STREEY ADDRESS
CITy- ST- 2P 54.0iTY-5T-2P
TITLE 3 DELETE 6.1 TITLE [ thange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-51- 2 BACITY-ST-21P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation of the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 il changed, or on an attlachmeni with an address

SIGNATURE: o bL_O it Mg o H6f4E 83 240279

CR2E034 (10/97)



