FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # H83329 Secretary of State
1. Entity Name ¢ 01-13-2003 90127 041 ***150.00
ACUPUNCTURE OF THE FAR EAST, INC.
Principal Place of Business Mailing Address I
HOBE GRANT PLAZA HOBE GRANT PLAZA culiis000
10975 SE FEDERAL HWY. 10975 SE FEDERAL HWY,
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2599984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CH, PAN JAU (Tb[ Y T PAN — TAUCH AP
P U’Wffaf( % Streel Address (P.O. Box Number is Not Acceptable)

529 GREENWAY DRIVE

N. PALM BEACH FL 33408 A ddas SREGAND BANKS flyad

VB Gapens FL FL|TE 5

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatdon? of régisf‘ered agent.

P A S Volos

SIGNATURE
N Signature‘ yped or printed bgn‘fa of regristered agent a‘h\ﬂitie rﬁpﬁﬁh\a. {NOTE: Registersd Agent signalure reguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) .
. . L 9. Electien Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e wiil be 5550‘00 - Trust Fund Contribution. 0 Added to Fees
Make Chack Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TILE 7 < D P change [ Addition
st CHI, PAN JAU, CA N ettt AV AU AP
STREET ADDRESS | 529 GREENWAY DR. STREET ADDRESS | %77 /7 .
CITY-$1-21P N. PALM BEACH FL CITY-ST-21P S0 é,ﬁ/f‘?"p W/(j /P‘Mp /7* B.émf”fém
TILE O Delete e Ol change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME ’ ) (1 Delete TLE [J Change [ Addition
NAME T B Y I DA : T -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST- 7P
TITLE ' [ Delete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered Ip execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment wit ress, with ailgfther iike empowere;
SIGNATURE: Sxmua /= F-05 JG/-Ff22Tn

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phene #

TIollPU ||

NV

CR2E034 (10/02)




