2002 UNIFORM BUSINESS REPORT {UBR) Jggc%’t 33)9(2) fsé(t)gtgm

DOCUMENT # P0O0000012184 _ 05-20-2002 90040 016 ***150.00

1. Entity Name

T.C.M. ACUPUNCTURE, INC.

il

Principal Place of Busingss Mailing Address
" g P 8.5 3
851 E ALTAMONTE DR P O 80X 150773 A el g
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 321150773
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citvl& State City & State 4. FEl Number Applied For
59.36 19?25 Not Applicable
Zip Country . Zip Country . $8.75 Additional
. 8. Certificate of Stalus Desired O Fee Roquired
- -6. Name and Address of Current Reglatered Agent : 7. Name and Address of New Registered Agent
T o et e SR, - BT h -
*-'w -YALNGS'—--:_.-.._ N = N -.r-.,..,._‘-.7,\-_---.-“—.-,---@.{.,.--pr_wﬂuﬁ'.-:(ﬁllﬂ SN ST T A -
ANG, Street Address (P.O. Box Number is Not Acceptablg)
501 N. ORLANDC AVE. #225
WINTER PARK FL 32789 | 634 Fox Huwt Cir
City, ZinCode, ==
Long wood FL [ %3%% 50
8. The Above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida.
SIGNARIRE - : S
Signature, typed or ginled nema of regitierad agent and ke i applicanie. [NOTE; Regisiarad Agent SiOnaiure reGuired wi reinstating) - T DATE T - "
9. This comoration is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaian Financin .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 et ford o, oAnCg Efd-g‘},,';*;gfﬁ
(See citeria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD ¥ et e PO - P Change [ Addition g
MM | WANG, YALING NAE JIANG, XiIA0o T. e
STREET ADDRESS | 634 FOX HUNT CIRCLE sreTaocress | Q&) B, Attamonte D é
ev-stzp | LONGWOOD RL 32750 avstze | Altamonte Springs ., FL 3270! g
e O petere e L) O] Change  (J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ’ CITY-ST-2P
TME [ pelete TME O change [ Addition
= | NAME - s - L. T T —— - TT T T T T SEWE..-‘_H_g —— g - _ e . R
| sweeTaporess’) T e el STREE ADDRESE | - S e T e S e e L .
OITY-5T-21P CATY-51-21P
HHE [T oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TTLE O petete TILE O change 7 Adgition .
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CrY-ST-2IP CIFY-sT-2P -
Tme O Detese TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS i '
CiTY-S1-21P CITY-ST-21P J
13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
indicaled on this report or supplomental report is true and accurate and that my signeture shali have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Io execule this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biotk 12 if
changed, or on an attachment with an address, with all other like smpowerad.
Lfoz/0R o] 4fy 0700
Toms 7 Dayiima Phans #

[dpe~ T —T Y




