FILE NDW FlLlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

+ Corporabon Mari

| DOCUMENT # M89390

(2)

YEN'S ACUPUNCTURE AND NEUROMUSCULAR THERAPY CENT

FILED
Apr 04 1997 8:00am
Secretary of State

2311 N. ANDREWS AVE,
WILTON MANORS FL 33311

Al Flace of Busaoss Mail.ng Acdress
1059 SE 17 8T, 4297 N STATER 7 LAND LAKES
FT LAUDERDALE FL 33316 2311 N. ANDREWS AVE.
us FT LAUDERDALE FL 33311-3224
us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
488 0/14/1996
__ 2a. Mailing Address 4. FEI Number Applied For
E‘l e 26] Not Applicable
_ Suter, Apt B et | Suite, Apl. #, etc. - ) su_75 Additional
Eﬂ 5. Cartificate of Btatus Desired [} Feo Required
| Gy b Swte 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
. Gountry | 2w | Country 8. This corporalion has liability for intanglble tax under s, 199.032,
25] 2;| atﬂ Flarida Statutes Oves Chno
- 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
DAVIS, MICHAEL S., ESO. B1) Name

82| Street Addiess (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

43, Pur
afl e

o e PIoviSions of Seclong 6

N.f;pf,lm s

€07.0502 and 607.1508. Forida Statuies, the above-namad corporation submits this statement for the purpose of changing its registered
ao0nt, of both, in the State of Florida Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registared

agent Tam familiar with, andg accopl the obligations of, Soction 607.0005, Florida Statutes.

SIGHATURE

o c Vlfin(l o % e o 6 ol :rminw and ang L of 5 tHROME l-&gistelad Agant aignature required when renstating) DATE —
E T OFFIGERS AND DIRE gions 13, ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D [T oriEsE 11IME [T Crange [ Acdition | &5
NAME VEN. FRANCIS 12 NAME g
s woress | 1081 8E 17TH ST. 13 STREET ADDRESS o

Y. v FT- LAU[ERDALE FL 14 GTY-S1- 219 E
wn 'THR I | T o [J OELETE 21TIE 3 change ™ T Addition | O
NEM CHU, JOHANNA 2.2 NAME
st anonss | 1051 SE 17TH 8T, 23 STREET ADDRESS
REIESIRY: FT. %UDEBD& FL 1 2 4CY-ST-2IP
T ' ’ [T DeLEiE 31TITE T Crange” [ Addilion
HitME 3.2 NAME
SUREE ADLEEES 33 SYREET ADORESS
Lrvesvar {- - — 34 CITY-ST-2IP
Lk ] BELETE S1TIILE Tl Change ] Addition
NAME 4 2 NAME
SEEEIE A IRESS 4,3 STHEET ADDRESS
44 CITY-5T-21P
- T GG o1 TILE T change [ Addition
HANY 52 NAME
STREEL ADDIESS 53 STREET ADDRESS
sl L e e 54 CITY-ST. 2P
s [T okcefe 61 TTLE [Tchange T3 Addition
neM: B2 NAME
STHELT ACDRESS 63 STREEI ADDRAESS
| CilY-§1. 78 5.4 GITY-ST-2IP
14, 1o hereby carlidy thal the infornsation supphied with this ling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity thal the

informmtion

F—r/—=77

OF SIGHING OFFIGER OR CIRECTOR

Date

ad on this anfwai repor or supplemental gnnual report is tue and eccurate and that my sigrature shall have the same legal affect as if made under vath; that
1 am an aftger or director of the corparabon or the receiver or rusiec empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 changed, or oh an attachment with an addrass.

SIGNATURE:  \etuico T

WL~ 2EC~G/ R

Daytire PRone '




