2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED

DOCUMENT # F89417 Mar 05, 2005 08:00 AM
1. Enity Namg, Secretary of State
HO MEDICAL ACUPUNCTURE CLINIC, INC.,
Principal Place of Business 1_" - CoC Maifing Address »
6675 38TH AVENUE NORTH 6675 38TH AVENUE NORTH
$7. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
R IRREAR AR AR A
Suite, Apt #, etc. ) —fR ’ ) Suite, Apt. #, elc, 1st MOORE CR2E034 (101104
City & State T R City & State o 4. FEJI Number . Applied For
. 59-2203083 Not Applicable
Zip Country o p Country 5. Certificate of Status Desired O fi gzll‘;fgéﬂona'
6. Name and Address of Current Registered Agent ’ i 7. Name and Addsess of New Registered Agent
; - e T sm-= | Nama
gso-‘y'SngT’\'j_'AEVENUE NO. Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709
I—City FL Zip Code

8, The above named enmy submils this statement fof the purpose of changing its reg|stered office or registered agent or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——e— e —
Swynalurs, yped of prinind name A iegisterad dgent and tite & apphzails * T INDTE Ragistered Agon! signatuis Isquwed whan ranstaling) - : DATE

FILE NOW!! FEE 1S $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS ' 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

NiLE FD T T Ol oot~ Fmme [ change™  [J Addition
NAME HO, CHI NAN HARE 0 nes1932

SIRCET ADDRESS (6675 38TH AVENUE NO. ] STRCET ANDRESS D%’HE fgg—gﬁ&gg—[}{}g 150.00

Qiv-ST-2IF ST, PETERSBURG FL oTv-S1- 2P - - .

i . B 1 Delste LUl - ' [ClChange [T Addition
NAME NAME

SIREFT ADDRESS SIRECT ADOKESS

CIiy. 87- Zif LI0y-51.21

L ) T Tipese ~~ § mime ’ : Dlchange ] Addition
HAME NARE

SIREFT ADDRESS SPRELT ABCRESS

Ciyy-57-2IP Cily-ST- 41

1LE s T 1 pelete TITLE O Change [ Addition
NAMI . NAME

SIREFT ADDRESS STREET ADBRESS

Ciy-SI.2IP CFy-S1-2Ip

14LE T T 7 Delete e - ) Ol Ghange L] Addition
NAME NAME

SIRECT ADDRESS - SIREET ADDRESS

CHY-ST-2IP LY ST 2P

A T o T Celete. e ' ) T Change  ~ [] Addition
NAME NAME

STRCET ADIDRESS SIREFY ADDRESS

Gry §r.2p LTy 51 71

12, | hareby cartfy that the information sup(lahed with this fiing does not qualify for the exemption stated in Section 119, C17£f )(1}, Florida Statutes. 1 further cerlify that the information
indicatad on this report or supplemental réport is true and accwrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

- —_
SIGNATURE: _—ﬁ%ﬁ%ﬂm%ﬁgmfhgmn m_z_“ékd S g qi?nz |€P&%S‘:lq c]g




