2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
1 DOCUMENT # PO0000012184 Secretary of State

05-15-2001 90046 043 ***150.00
T.C.M. ACUPUNCTURE, INC.
Principai Place of Busincss Mailing Address
501 N. ORLANDO AVE. #225 501 N. ORLANDO AVE. #225 i A
WINTER PARK FL 32789 WINTER PARK FL 32789 A n “ %B % 158

g v 1 N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Gy Applied For
-
A'Hbs wo Y\T& S‘Prh\g& FL’ A‘Humon‘f'e S:Dvm?s, [-L 5 ] ’5él 1 7«15 Mot Applicable
Zip Country Y Zip Country $8 75 Additional
- 5. Certificale of Status Desired [ " fional
3)—70 | 32715-0) 73 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANG, YALING Street Address (P.0. Box Number is Not Acceptable}
ress Ox Ul 1 O cceplable
501 N. ORLANDO AVE. #225 ’
WINTER PARK FL 32789
City Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or orred nama of registered agenl anc e if applicakie (NOTE: Reqistered Agent sigrature roq ered when reinstat »g) DATE
. - . . SIH ERRE IS ¢ . 5 - ’
9. ?wbﬁorporatpn is ehtgnms K\) ST‘»‘SSSS Intangible ) FiLE i\!O\A .E: i§i§150.00 10. Elsction Campaign Finaneing $5.00 wiay 50
ax filing requirement and elects 10 do 80 After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees
(See criteria on back) | Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD @0eee e [ Crange [ Adetion
NAME XIAOQ JUN JIANG NAME
sreer anoress | 21 PAMVIEW COURT, #109 STREET ADJRESS
orvstze | WINTER SPRINGS FL 32708 cirv-si-ap
it PP (] Delete TiLE [Jchange [ Addition
AME Yolb nﬁ D.SM NAIE
STREETADDRESS | G B&p R OX H unt Care. STREET ADDRESS
CITY-ST-21P LONEG WoOD., FL 2> 150 CITY-8T- 24P
TITLE [ pelete TTLE O Change 1 Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE 71 Chenge [ Acditior
NARIE NAME
STREET ADDRESS STRLCT ADSRESS
CITY-ST-2IP CITY-53- 1P
TILE [ Delete TITE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CIrY-ST-2IP
TILE T Delete TITLE [ change [ Addition ’
NAE HAME ‘
STREET ADDRESS SIRFET ATDRESS
CiTY-S1-2if CITy-ST-2IP ‘

indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effoct as f made under oath: that t am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby cortify that the information supplied with this filing does nat gualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation ‘
changed, or on an attachment with an address, with all other like empowered.

,\5’ ' — — ~ - !’. 1 \ Y i
BIGNATURE: » < (.0 T3 J <eanqg 220l w9974y
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OFI#RECTOR v Dale Gaytme Prene

0056853

CR2EQ034 (10/00)



