2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Fasa17 Jan 31, 2006 08:00 AM
1. Bty Narne Secretary of State
HO MEDICAL ACUPUNCTURE CLINIC, INC.
FP;i;v.:ipa& Place of Busmess - Maling Addiess
6675 38TH AVENUE NORTH ' 6675 38TH AVENUE NCRTH
e REREA AR RLALARMN
2. Prncipal Place of Business 3. Maring Address
- Suite, Amﬂ’l}i T N gﬁte, Apt. 4, ele. 18t MOORE CAZE034 [10/05)
Cily & Stale City & Swate 4, FEI Number 59-2203083 f :g::{l;:j F?: |
Zip Courary an Counisy §. Cerlificate of Status Desyted O ?i‘gsq 3?:305“0“3‘
6. Name and Addrass of Current R:'-_-_ggtered Agent #?‘ Name and Address of New Registered Agent
Name
2%5C?BIT’}"{AEVENUE NG Street Address (PO, Box Numbuar is Mot Acceptable) -

ST. PETERSBURG FL 33709

City FL I Zip Code

8. Tne above named entity subtits this statement for Ihe purposs of thanging its registered cliice ar registered agant, or both, in the State of Florida. | am familiar with, and acﬁs;
the cligalions of registered agent.

SIGNATURE

Signintute, tyoen ur prored nevme of reglered agemt and (itic f appiicaty'e LNATE Regestared Agent sgnatisne remquired wWhen mnstalnog) OATE

‘ FILE NOWI! FEE )S'$15000
" After May 1, 2006 Fee Will Be $650.08 ..
Make Check Payable to Florida Pepartment of State ™ |

8. Elecnon Campaign Financing $5.00 pay r

Trest Fund Contribulion. T3 Added to Fees

10. OFEICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS i 11
e PD 7 pelete TE ] Change [ Al
HAME, j HQO, CHI NAN . HAME {00000411348
STREET ADDRLSS {6575 98TH AVENUE NO. . STREET ADORESS 02/10/06-80026-013 150,00
cy-SI-IF ST, PETERSSURG FL CHTY-ST-11

I s T pelete TRE
MAMC HAME
STREET AGORESS ' SIREET ADOBESS

| crv-sT-2P CIvy-s7- 210
H S {1 petete ILE 7 Change At
NAME HAME
STELT AVERESS STREET ATORESS
CITY-ST-IF LY -ST-21P
ME 1 netete TITLE [ Change [ Additicc
NMME MAME ’
STREER AUTRISS STRECT ABORESS
oY -57- 7P CITY-S1-2P
TLE 2 Defets THLE [ Change [T Addivio:
HAME NAME
SUREE | AUORESS SINELT ADDRESS
GITY-57-2F £iv-sI-ae
THLE 3 peete THLE T Charge T Additin
NAME HASAE
STREE] REDRLSS STREES ADUHESS
CHY-ST. 2P L35y -S7-IF

12. ) hereby cartily that the infarmanan supplied with this fling does not qualify 107 e sxempiions comamed in Section 119, Flords Statules. | junber certly that the informaticn
inaicated on this report or supplemental report is true and accurate and that my signature shaill have the same rega? effect as it mada under cath, thal t am an officer or director
gt the ¢arparahan of the receiver of frustee empowered lo execule this report as requited by Chapter 607, Flonda Statules; and that my rame appears In Biack 10 or Block 11
{ changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: _C A2 e By (Cui iy big) H2bfob (72 )aws 20438




