FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
NNUAL REPORT
Secretary of State

PSISNELEAENT # P00000115838 02-07-2007 90038 049 ***150.00
AURICULAR MEDICNE INTERNATIONAL RESEARCH
AND TRAINING CENTER INC.
Principal Place of Business Mailing Address -
2905 LAKEVIEW DR. 2905 LAKEVIEW DR. 40 “ 10 5 1 C
FERN PARK, FL 32730 FERN PARK, FL 32730
T S 000 B

Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FEI Number Applied For

58-3713844 Not Applicable
e Country 2 Cauntry 5. Centificate of Status Desired [ ?i‘;fql‘:\i:’:éﬁc‘”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
HUANG, WILLIAM 3
2005 LAKEVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
FERN PARK, FL 32730
City FL | Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered oflice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE —
Signdrure, lyped o printed name ot registared agent and Ut «f applcalio (NOTE Regsiored Agent sgnature inguired whan reinsratngh DATE
G . N
FILE NOWII FEE IS $150.00 9. Electaczn Campalgn Flndﬂullﬁg $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Faes

10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 petere TITLE [O Change [ Addition
NAME HUANG, WILLIAM S NAME
STREET ADDRESS | 2905 LAKEVIEWY DR. STAEET ADDRESS
CiTY-ST-2IP FERN.PARK, FL 32730 Cify-5T-29
L P O Deete e O Changs ] Addition
NAME HUANG, LI-CHUN NAME
STREET ADDRESS | 2905 LAKEVIEW DR. STREET ADDRESS
CITY-ST-21P FERN PARK, FL 32730 QITY-S1-21P
TINE Dv O petere TIiLE [J change  [] Addition
NAME CHEN, BIAO NAME
STREET ADDRESS | 2905 LAKEVIEW DR. STREET ADDRESS
Criy-s71-2P FERN PARK, FL. 32730 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBAESS SIREET ADORESS
CiTy-s1-21P CIry-51-219
mLE 3 beleie THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TTLE O Detete TIE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-§¢- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further celify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this repon as required by Chapter 07, Florida Staiutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment #ith an address, with all other jikgf empowered.
}/ 2 - 2“"' q

S IGNATU RE: ‘,(- ME OF SIGNING ??‘ER OR DIRECTOR Daie Dmytma Phons £
7 U/




