FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000115838 02-11-2008 90056 029 ***150.00
1. Entity Name
AURICULAR MEDICNE INTERNATIONAL RESEARCH
AND TRAINING CENTER INC.
Principal Place of Business Mailing Addrass Q““z’ GLo3Y
2905 LAKEVIEW DR. 2905 1AKEVIEW DR. .
FERN PARK, FL 32730 FERN PARK, FL 32730 B
B R RRND AL

Suite,"Apt. #, etc. Suite, Apt, #, eic, 01242008 Chg-P CR2E634 (12/08)-

City & State City & State 4, FE| Number Applied For

59-3713844 Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired ] ?g.;gm:diﬁonal
5. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agant
Name
HUANG, WILLIAM S
2905 LAKEVIEW DR. Street Address (P.O. Box Nurmbers is Not Acceptable)
FERN PARK, FL 32730
;;' City - FL ‘ Zip Code

B. The above named entity

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the bligations of regisie

agent. -

SIGNATURE
Signawre, typad of pomeo name ol registereq agent and Ute # applicabis. (NOTE: Regisiered Agem signature requirec when reinsiating) DATE
FILE NOWII! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  Adoadto Fees
10, e Q; OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NRE, . [ 7 oetete TITLE O changs {7 Addition
NAME HUANG, WILLIAM S . ' NAME
STREET ADDRESS | 2905 LAKEVIEW DR. STREET ADDRESS
CITY-$1-21p FERN gﬁRK FL 32730 . CITY-§T-2P
e DP o [ beicte TITLE [Jchange [ Addition
NAME HUANG, LI-CHUN NAME
STREET ADORESS | 2905 LAKEVIEW DR. SIREET ADCRESS
CITY-ST-2P FERN PARK, FL 32730 CITY-53-2IP
TITE ov 1 Detete e [ Change [ Addition
NAME CHEN, BIAO NAME
STAEET ADDRESS | 2905 LAKEVIEW DR. STREET ADDRESS
CHY-S1-2P FERN PARK, FL 32730 CITY-sT-2IP
TITLE ] Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET AORESS
Ciry-S1-21P CY-5T-21P
e - (] Derete uts e - .. O change [T Agdition
NAME NAME . :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CiTY-3T-219
12. | hereby centify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an atlachment wuh,an address with a :her ikgf empowered.

SIGNATURE: _ X/, / fgunt ‘L"”’"" \!aw! 0%

BIGNATURE AND TYPED O/Q'l’RINI'ED NAME OF BIGNING OF DR OIRECTOR Dae Caytme Phone &




