FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # PO0000012184 ST ecretary of State
1. Entity Name 2 04-21-2003 91055 002 ***150.00
T.C.M. ACUPUNCTURE, INC.
Principal Place of Business Malling Address
951 E ALTAMONTE DR P O BOX 150773
ALTAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 327150773
2. Frincipal Place of Business 3. Mailing Address H“""] '" ||”| IH” I|m |I“| I|”| Ilm “’Il HII] NII‘ ]Imlm III'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R - - T e se— — - 59-361972,_5 R Not Applicable
zip Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANG‘ YAUNG Street Address (P.O. Box Number is Not Acceptable)
634 FOX HUNT CIR
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title {f applicable (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE S $150.00 ) . ) .
Attr May 1,2003 Feo will be $550.00 B S Corpuin Frenes ) $5.00 vy e
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [JGhange 7] Addition
NAME JJIANG, XIA0 J NAME
sTReeT ADCRESS 1951 E. ALTAMONTE DR STREET ADDRESS
crv-st-2P | ALTAMONTE SPRINGS Fl. 32701 CITY-ST-7IP
TITLE [ Detete TITLE T Change  [] Addilion
NAME NAME ’
STREET ADDRESS L . STREET ADDRESS _ . -
CiTY-ST- 2P B STttt o TT T Nowstw T Tt T TE e e
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delete FITLE O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: %@%WED Hprfod  &sr-7/F-7 74

SIGHATURE AND NAME OF SIG#ING OFFICER OR DIRECTOR Dale Daytime Phone #

L

CR2E034 (10/02)



