SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORAT'pN . !’ \ Sandra B. Martham
ANNUAL REPORT r et Secretary of State \

1996 &5 _3 ¥ DWISION OF CORPORATIONS

DOCUMENT # N18551 (4)

1. Corporation Name

MANDARIN SCHOOL OF CHINESE MEDICINE, INC.

A

3. Date ln‘éojrﬁ(irﬁed or Qualifind 3a. Date of Last Repor!

. Principal Pla ugines: a. Mailing Addres 4. FE| Number ied For
114237 3a] igbugm./l/ ol 723 750l ishuaRA N | B oaras NotAopica
Suite, Ap.

1§, elc. Suif. Apt. #, slc. J N ‘ $8.75 Additional

:]22 Sl . |_£ e /O 8’ _z—ﬂ ) *'!: {0 g 5. Certificate of Status Desired ‘E{ Fee Roquired
3“. State ' City & State 6. Election Campaign Financing $5.00 May Be

23 M%S onvi / / [ FL z_a] ,‘)Z, Y, ﬂ_ Trust Fund Contribution O Added to Fees

Principal Place of Business Mailing Addrass
11016 OLD ST AUGUSTINE RD 11018 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247

Zip QJUN'V §'P ) Gountry B. This corporation has hability for intangible tax under s. 199 032,
M 32257 lnl [USK 8132257 [ plgp | iecorose [ves [
— 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
. 8t Name
TAYLOR, VICTORIA J.
; 82| Sieet Address (PO. Box Number is Not Acceptable)
1706 BELMONTE AVE
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
. FL [*]

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statuies, the abave-named corporation submits this staterment for the purﬁose of changing its registered

cffice or registere agent, or both, in the State of Florida. Such chan & was authorizad by the corporation's board of directors. | hareby accept the appointment as registered
aguat. tam f? Ma(mp 3 ylions W‘m 617.0503, Florida Statutes. W 9
SIGNATURE f7/4 h
7 Dagh b

ji I
Sighalra, fypa’&-p‘rjr(ed}(am Wsais%d‘ipem ard tille il applcable {NOTE Flaqnsluad Agunt signatura required when sginstating
12

( / OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS T4 13 @
TLE wU i D DELETE 4 1.1 TIRE _Fchange [ ] Addition g
NAME SHIRLEY J. HARTMAN , MD 12 RAME ~
seeraponess | 7963 PHILLIPS HWY. #206 1.3 STREET ADDRESS 3
CITY-S7-2p JACKSONWILLE FL 14CITY-5T- 2 &
TnE 10 MDELETE 21TME L] Change [ Jadditan |G
NAME LANGFORD, JANE 22 NAME
sweeraooness | 2760 C H ARNOLD RD 23 STREET ADDRESS
CITY-§7-2IP ST AUG[,SHNE FL 2 4CITY-5T-2Ip
TILE YoT T 3TTLE " [_] Change [T Addition
NAME KOWALSK!, MICHAEL 32NAME
STREET ADDRESS 5113 OTTER CREEK DR 33 SIREET ADDAESS
CITY-S1-21P PONTE VEmA BEACH FL 34.CITY-8Y-21p

THILE e Dreper [ JoeeTe 41TME L change ™ [ addition
NAME ?{Q,fgg Sgdigge\fra R_g% 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P \\C!Lkwr\\iﬂ . FL A4 CIY-ST- 2P

s ) Y e SI,TI:,L,E [j Change I | Addition
NAME %(efl/gfl S"}Cl( bJOﬂ'fﬁI, U'sz}' 5 2NAME ha
5.3 STREET ADDRESS

STREET ADDRESS 1230 Loundon p“)
EiTY-ST-2 Jog Yeonviite ‘3590 7 5 4CHY-ST- 2P

::E U%?Q%?tﬁﬁde L Joewene :;L::E TOO0019159 ij;_r‘hanqe [T aoditn
[le

-08/03/96--01016--01)1
man | sJacksonuille FL 35307 Eosmen o WRHT0. 00

14. I do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated m Section 119.07(3)(k), Florida Statutes |
turther certify that the information ndicatad on this annual report or supplemental annual report is true and accuratg and that my signature shall have the sarme legal effect as if
made under oath; that § arn an officer or direclor of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Biock 12.0rBloc 3 it changed. or onyan attachment with an address.
¥1): &lxg}iii?:fj_ 1) 7,//5‘/ / 2@ l/?ﬂ’/)z% IATS
v Date -

SIGNATURE:
EDORPHIN'I7 NAME OF 5K3MNG OFFICER OR DIRECTOR Daylirne Prong g ~— g




