FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

03-06-1999 90044 016 ****61.25

DOCUMENT # N18551

- Corporation Name

MANDARIN SCHOOL OF CHINESE MEDICINE, INC.

SUITE 108

Principal Place of Business
4237 SALISBURY RD N.

JACKSONVILLE FL 32257

Mailing Address

SUITE 108

4237 SALISBURY RD N.
JACKSONVILLE FL 32257

Mar 06, 1999 8:00 am §
Secretary of State

PR EEAR TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[2s] 29]

Trust Fund Contribution

(21 26] 12/31/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 o @l e | BOORATA e | —[NotAppatie
City & Stats City & Stats iti
ity © fty © 5. Certifcate of Status Desired O $8.75 Add.ltlnnal
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

at| N —_—
Mrouvers 3. O'Connor

KOWALSKI, MICHAEL B2| Straet Address (P.(BBox Number is Not Accep Ie)
5113 OTTER CREEK DR. 436 Cods€ Lo
PONTE VEDRA BEACH FL 32082 8
¥ Y ok sornu e FL s f;p Cm

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in the State o
agent. | am familiar wi

, and accept-the ots

lorida. Such change was authorize
of, Section 617.0503, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its reglstered
d by the corporation’s board of directors. | hereby accept the appointment as registered

%52/ S

SIGNATURE __= _
lure, typed o printad name of registered agent and title 4 applicable. {NOTE: Ragisterad Agent signature requinsd when. renstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TR ORDELETE 14 TE Dm ] [ Change ﬂMdition
NAVE WOLFSON, ELISA $2NAME Trowers J. O’(meo rg
streeTaooress| 3075 FALCONER DR wsmerrooness| 36 &Y B tctcewos & O,
are-stze | JACKSONVILLE FL 32223 14 CITY-ST-29 \\aq,k_go.qu. { £, Lo z221(
TIMLE VPTR ] DELETE 21 TITLE (JChange  jACAddition
NAE WALKER, BRENDA S 22N éoberT Sivdzins \/\‘ Pn.O
stReeT aooRess| 1230 LANDON AVE 23 STREET ADDRESS ﬁ@ Ponte UC&{‘C.\ 34 ué)
erv.stze | JACKSONVILLE FL 32207 24CTY-ST-2P nte ved e, Beh, L 320§ '}-
TITLE PTR [J DELETE 31 TME [J Change /g' ‘Addition
e KOWALSKI, MICHAEL savwne C ;}‘;f-, Y "("k‘ N OTE WOCH,
sTreeTaporess! 5113 OTTER CREEK DR 33 STREET ADDRESS s } W
orv.s.zp | PONTE VEDRA BEACH FL womsre | JocsonvilVe -0 27204
TME TR [ DELETE 41TME [ Change mAddilion
N LOCKWOOD, JOYCE s 2ne —(gc?ﬂ nie Kni %\r\T
stReeT aporess| 212 33RD AVE § sasmeeraooness | P-O - 1Box 13 3 220
crv-stze | JACKSONVILLE BCH FL 32250 44 CITY-ST-ZP \JOLL‘LSEY\ Us H € L
Tme TR [ DELETE S1TITLE }‘ " [dChange  [i¢f Addition
NAKE STEWART, SUSAN 52 repnen
seeraoneess| 2010 GROVE ST ssmesrmoss] 11 SG7) Lak e] Ny i
orvstze | JACKSONVILLE BCH FL 32250 uavsrz | Jacksonwlle, FL 32222
e OJ GELETE BATITLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2IF 64 STy 5T-2DP

14, | heraby certify that the i
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirsctor of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

P b

81GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREC’I’OR
_——

~ith all other like empowered.

CR2E037 (11/98)

2/22/55

o4 600k



