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1. Enlity Name

DOCUMENT #

N99000004711
CHINESE TRADITIONAL MEDICINE INSTITUTE, INC.

Frincipal Place of Business

9224 LUCERNE TERRACE
ORLANDO FL 32806

Mailing Address
S22A LUCERNE TERRACE
ORLANDO FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt, #. elc.

[0

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-07-2003 90083 048 ****61 .25

b

RO A

U/CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number sg.m“ Applisd For
Not Applicable
)
Zip Country Zp Country : $8.75 aaditional
) e L o 8, Cenlﬂcaia‘t.:fStmus Ds.silr?fj 1‘_‘] __Foo Requirad :
S e o o imeen B Mame eid Address of Current Aegistered Asomt — — . — - — e T Name and Addresz of New Registered Agort. .- _ — -
N : Name .- ~ . . . )
T T ol o D, » - EEN T —— =Py - 2 -:L:L—,Z,q_é ;Mﬂ d::..._ Towtnl Caae == aT cem.e o
lEE' PETER : Stregl Address (P.Q. Bpx Number is Not Acceptable) ]
828 BEACH BREEZE DRIVE &éé& é’é,gza_:vg Greicg Crrele
ORLANDO FL 32835
' City ZipCods .
. O met O FL | ‘%%, g
8. The above named entity submmits this statemern for the purpose of changing its registered ofice or registered agent, or beth, in the State of Flerida, 1 am Tamiliar with, and accept
tha obligations of ragistersd agent. .
SFGNAT&;JRE - ZA za Moo </ - /el
’ ot . Signanxs, tyded of prinisd nama of egerarad adend and fitie ¥ applicabrs. [NOTE: Ragisterea Agent signature requinsd when ginsisling) DATE .
IS IR B
e ) 8. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to '
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Deiete e Ol change [ Additon |
e WU, SHEN NAME g
STREET ADORESS | 6679 BOUGANVILLA CRESENT DR STREET ADDRESS A
orv-st-2F - JORLANDO FL 32809 : CiY-5T-7IP §
me D X[ vetote i ) Oy change T paivon | &
we  |LEE, PETER e ZHAC PINCT - e + By :
1| STETowess 026 BEACH BREEZE DRVE i le 679 Rowganv/in Crescenf Br. |
i 27" |ORLANDO FL32835 TR ey s g S langlo CEL L L (% ) i

e S T e e e e | e e e S T 0.t — I Acaitionz) -

B N L e ELIZA ~A0 s !
| srheeTaonezss (5431 26TH AVENUE SOUTH STHEET ADORESS | Lot of & C/)szrr'tj Grroid Corvre |
-SSP | SEATILE WA 98108 ST® | Oflando FLU3 209

1
A D e Detete TIRE - ' O Crange  [SkAddition
NAME MAJ, SALINA | NAME Kok Fsy,qur "5, php.
STREET ADORESS | 67-62 CLYDE STREET STREET ADDRESS [ Caefars - £ nai Medreal Condin
orv-s-22 | FOREST HILLS NY 11375 tv-stae  |$F 700 Beveasy Bivd. L/ o8 GooL R
TiE [ Dekete TILE O Crange [ Addition 4
HAME NAME !
STREET ADDRESS STREEF ADDRESS
CITY-51-21P CITY-ST-2IP
THLE 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T7- 1P CITY-§T-7P
12. I'hereby certify that the information supplied with this flling does not quatify for Ihe exemption stated in Saction 119.0?%3)([). Floridda Slatutas. t lurther cartify that the information
indicated on | is report or supplemental report is trua and accurate and that my signature shall have the sarna tegal effect as if made under oath: ihat | am an officer or director
of the corporation or the recaiver or lrustée empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered,
d " b n e - -
SIGNATURE: __S[ERAVIJRE REQUIRED I[F[CS o7 29€ /159
SIINATURBAND TYPED O PRINTED NARE OF SIGNING OFFICER OR DIRECTOR " Oam Dayiere Phang ¢ l

—



