® | FILED
May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2006 90200 037 ***150.00

SIGNATURE:

1. Entiy Name
AURICULAR MEDICNE INTERNATIONAL RESEARCH
AND TRAINING CENTER INC. ; p
Prncipal Place of Business Malling Acdress q 00 8 2 8 G q
2905 LAKEVIEW DR. 2905 LAKEVIEW DR.
FERN PARK, FL 32730 FERN PARK, FL 32730
z‘ pﬁnc'pal piace or aus.ness 3 Mamng Auaress I‘Ilhl“ “’ ||“| ||||| |In| |“" |I‘Il ||||| “Ill |1|II ||||| “t“ ||’|||I |l |||l
Suite. Apt. #. elc Suite, ApL. #, etc. 262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3713844 Not Apphcabte
Z .
° Couriry ap Couniry 5. Cernhicate of Staws Desveo ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name
HUANG, WILLIAM S
2605 LAKEVIEW DR, Swest Aadrass (P O. Box Numoer 15 Not Accentatle)
FERN PARK, FL 32730
Cuy FL | 2ip Coce
8. The above named enlty submuls this staternent for the purpose of changing its regrstered othice o registered agent, or bath, in the State of Flonda. | am famibar aiin. ana accept
he obligatiens of regrstered agent.
SIGNATURE
SGrALI LA OF OF PHEC e Of redtcl ADRM 30 I T ADTATIN 0E Jprykie A0 AGET BIQNARNA tAQUIAT #RAS THALLH NG I4%E
FILE NOW!!! FEE IS $150.00 8. Elecnon Campaign Firancing - $5.00 May 80
After May 1, 2008 Fee will be $550.00 Tiust Fung Contnbuton, 3 AcdedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D 3 veiete e O crange O Aoomen
NAME HUANG, WILLIAM § NAME
STREES ADGRESS | 2905 LAKEVIEW DR. STREET ADDAESS
CIrY-ST-2P FERN PARK, FL 32730 CIfy-ST- 29
THLE op 0 oetete e (D Crange ) Adgion
NAME HUANG, LI-CHUN LM
STAEET ADDAESS | 2905 LAKEVIEW DR. STREET ADURESS
CiTY- S1-2p FERN PARK, FL 32730 ciry-Si-2p
T DV O oetere it O Change [T om0
NAME CHEN, B1AO NAME
STREET ADCRESS | 2805 LAKEVIEW DR. STREET ADDRESS
CiTY-ST-2P FERN PARK, FL 32730 RIS
TITLE 3 Delete e [ change {7 Acaiticn
NAME HAME
STAEET ADDAESS STALET ACGRESS
CITY-§1- 20 CITY-ST-2P
TILE O vetate e {J Ciemne [ Adiuon
HaME NaME
STAEET ADGAESS STAET ADDRESS
SUY-S1-2P SeeST-2P
TIE 7 Deters fnE Otrenge T 2000
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-57-2P civy-S1- 29
12. | heraby certify that the information supplied with this filing does not qualty tor the exemprans contanad N Chapter 119, Flonda Statutes. | turiher cerdy naj nigimatcn
indigated on this report or supplemeplal report is true and accurate and that my signature shall have the same lagal effect as 1 made uncer oath: that | am an o cine
of the corporatian ar the receiver gy flusies empowared 10 execyte this 1eport ag required by Chapter 807. Fionda Statutes; and that my name appears n Blocx e Tt
changed. or on an attachment n address. with gffother, likh empowerad
\/ %/,L,
Datw

Dr e ey




