FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION CF CORPORATIONS

DOCUMENT # H83329

ACUPUNCTURE OF THE FAR EAST, INC.

(3)

Frincipal Place of Business

HOBE GRANT PLAZA
10675 SE FEDERAL HWY.
HOBE SOUND FL 33455

Mailing Address

HOBE GRANT PLAZA
10975 SE FEDERAL HWY.
HOBE SOUND FL 33455

FILED
Jan 20 1998 8:00am
Secretary of State

I REAIRRREAR AR

0O NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

[27]

10/30/1985
Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
26 59"2599_934 Nat Applicable
Suite, Apl, #, eic Suite, Apt. #, etc. $8.75 additional

O

5, Certiticate ot Status Desired Fee Required

2
=)
=)
m

FL |

City & State City & State 6. Election Campaign Financing $5.00 May Be
. ;;l Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
[25] |29] 30} Personal Property Tax due June30. [ IYes [IwNo
5. Name and Address of Current Registered Agen? 10. Name and Address of New Registered Agent
CHI, PAN JAU 81) Nome
529 GREENWAY DRIVE 82| Street Address (P.Q. Box Mumber is Not Acceptable)
N. PALM BEACH FL 33408 _
83
84! City Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607. 1508, Florida Staiutes, the above-named corperation submits this staternent for. the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature, typed or printed name of regisiared agent and titke if appilcabile. (NOTE. Registered Agent signature required whien remstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [T DELETE 11 TITLE [Tchange [ Addition
NAME CHI, PAN JAU, CA 1.2 NAME
sTReET a0oRESs | 529 GREENWAY DR. 1.3 STREET ADDRESS
CITY-ST-21P N. PALM BEACH FL 14 CITY-ST-ZIP
TITLE ] DELETE 24 TLE [Jchange [ I Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GIvY-3T-2IP 2.4CITY-ST-2IP
TITLE [T DELETE 21 TILE [T change [ Addition
NAME 9.2 NAME
STREET ADURESS 3.3 STREET ADORESS
GIvY-§7-21P 34, CITY-ST-2IP
TITLE [T DELETE 4.1 TILE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7-2P 44 GIY-8T-2IF
TITLE I DELETE 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY - 57-21P 54 CITY-ST- 2P
TITE LT oeLeTe £.1 TTTLE [Jotange [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- ST-2IF £.4 CITY-GT-2IP
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Informatlon

indicated on this annual repor or supplamental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if?jlnattachment with an address.
crnnatiiog. (O Al ine= 2L NIRED

S P G P

CR2E034 {10/57)



