2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # N99000004711
CHINESE TRADITIONAL MEDICINE & U S MEDICAL
BIOTECHNOLOGY, INC.

02-10-2005 90060 034 ****61 .25

Principal Placa of Business

922A LUCERNE TERRACE
ORLANDO, FL 32806

Mailing Address
922A LUCERNE TERRACE
ORLANDO, FL 32806

50013546

CRER AR MU

2. Principal Place of Business 3. Mailing Addrass
ild 539 N mills Ase
Suite, Apl. &, etc. Suite, Apt. 4, etc. 01252005 Chg-NP CR2E037 {10/03)
City & Stata City & State 4, FEl Number Applied For
oreafo L orlowdo  T-L 59-360024 1 ot Applicabla
Zip ' Courury Zip Country - ; $8.75 Addilional
:5 2?’0£ . U S o 7 ;3)8(15 U& 5._?8!’_&1_!06{8 ?1 Status [-)eslrf?d Od Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAU, ELIZA Chusbine Chawr
6466 CHERRY GROVE CIRCLE Street Address [P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809 £ N _vis AR
orltndo
City | Zip Coda
FL | ™ 408

8. The above named entity submits this statement for tha puj

the obligations of registeradg;/, -
SIGNATURE ‘{\ § W}

of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accest

Signature, typed or printed name of registered agent and tile il applicatle.

{NOTE: Registerad Agant signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be “Maka- check pa'y';l_ale to 3
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of Siate
-10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i0
TMLE D O petete TITLE (3 Change [ Additicn
NAME WU, SHEN NAME
STREET ADBRESS | 6679 BOUGANVILLA CRESENT DR STREET ADDRESS
CrY-S1-2IP ORLANDO, FL 32809 CITY-ST-2ip
TMLE D 7 Delete TITLE [ Change  [[] Adetion
NAME PING, ZHAO NAME
STREETADDRESS | 6679 BONGANVILLE CRESCENT DR STREET ADDAESS
CRY-ST-2IP ORLANDQ, FL 32809 CITY-ST-21P
-TILE - D _ o ) Dolete e — _ ] Change . [ Addilion
NAME 1 MaQ, ELiZA o | " NAME -
STREET ADDRESS | 6466 CHERRY GROVE CIRCLE STREET ADDRESS
CITY-5T-2P ORLANDOQO, FL. 32809 CATY-ST-21P
TMLE D [ Delete TITLE [ cChange (] Addifion
NAME YANCY, HANK MD PHD NAME
STREET ADDRESS | 8700 BEVERLY BLVD STREET ADDRESS
QTY-51-2P LOS ANGELES, CA 90048 CiTy-S1-2Ip
1IME O pelee TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2P, - ITY-§T-2P
TIMLE Oopelee = TILE [ Change (] Adtition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP » CITY-ST-2P - T

changed, or on an attachment with a

ddress, with all other like )mpowered.

4%

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oificer or director
of the corporation or the receiver or trugtee empowarad to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Black 11 it

LSIGNATURE:“L, 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




