2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§%(E:2D800 am

DOCUMENT #

1. Entity Name P000001 1 5838 Secretal ’ Of State
AURICULAR MEDICNE INTERNATIONAL RESEARCH AND TRA 01-14-2002 90047 032 ***150.00
INING CENTER INC.

Principal Place of Business Mailing Address
2905 LAKEVIEW DR. 2905 LAKEVIEW DR.

FERN PARK FL 32730 FERN PARK FL 32730
S S (A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
. 59'3713344 Not Applicable
Zp . Country _ 2ip : Country 5. Certificate of Statys Desired- [ - $8.75 Aaditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG’ WILLIAM S Sireet Address (P.O. Box Number is Not Acceptable)
2905 LAKEVIEW DR.
FERN PARK FL 32730
’ City FL Zip Code

ﬁz&/

8. The above named & tty bmits ytemjﬂf the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE }
Sngnature typad or prmted?ﬁ\a of rag\slered agent and titlg if a fble (NOTE: Registerad Agant signature required when reinslating) DATE
T
—9.-This-corporation. ie-eligible.to satisty-ite. Intangible — rmme—e e ER-E-NOQW UL ERE 1S 515000 -] . -
- ’ 10 ElEction Campaign Fnancmg $5.00 Vay Be
Tax f|||n.g r?quwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TMLE D [ pelete TITLE O change  [] Addition
NAME HUANG, WILLIAM S NAME
STREETADDRESS | 2005 LAKEVIEW DR. STREET ADDRESS
oTY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP
TLE Dp O Detete e ' (Jchange [ Addition
N HUANG, LLCHUN HAVE
STREET ADDRESS | 2905 LAKEVIEW DR. STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 ‘ CiTY-ST-2IP
TILE Dv (] Delete TILE [ Change [ Adition
NAME CHEN, BIAO NAME
STREET ADDRESS™ 2905 LAKEVEWDR—™ ~ — ° o= ) STREETADDRESS Tf T T = T T TR e e e e
CITY-ST1-2IP FERN PARK FL 32730 CITY-§1-2IF
TIMLE [ Delete THLE ) [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-§1-21P
TITLE [T Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21P CITY-ST-21P
TITLE [ Delele TILE ' [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to exegute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment withf an address, with alypther like

o fm .r,ﬁ' ey e
SIGNATURE: /1 LZ%ﬂ"_/'t/y

sIGNATURE AND TYPED OR ,E:NTED MAME OF SIGNING OFFmEEpﬁ DIRECTOR Date Daytime Phona #

i

e LR

CR2E034 (9/01)



