200,q FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000115838

1. Lntty Name

AURICULAR MEDICNE INTERNATIONAL RESEARCH

AND TRAINING CENTER INC.

Principa! Pla;e of Buginess

2905 LAKEVIEW DR,
FERN PARlé. FL 32730

Mailing Address

2905 LAKEVIEW DR.
FERN PARK, FL 32730

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED
09FEB -3 AM 9: 2

SECKE TARY OF 3
TALLAHASSEE, FE(T)??ITDEX

ARG T

01
. - . - = ==t —
City & Swate City & State 4. FEI Number Apphed For
59-3713844 Not Appilicabl
Zi Couny Zi 1 i
P ouriry ° Couniry 5. Certdicate of Status Desired O ?i'zgl':ﬁ’:é“ma'
§. Name and Addrass of Current Rogistered Agent 7. Name and Address of Naw Registersd Agent
Narme
HUANG, WILLIAM §
2905 LAKEVIEW DR. Street Address (P.O. Box Number is Not Acceplable)

FERN PARK, FL 32730

Ciy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqstered office or registered agent. or both, in the State of Flonda. | am famdiar with, and accep

the obiigatens of registerad agent.

SIGNATURE

Sugnature, typed o praled nema of regrsterod apent and ke d apphcabla

(NOYTE Regystored Agent SGRatere rmaurad «nen remnsianng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Feo will be $550.00

8. Elechion Campaign Financing
Trust Funa Coniribution.

55.00 May Be
Added to Faes

10, CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

mE D 1 elete TIE - [ Change ] Additio
NAME HUANG, WILLIAM S RAME SOl g927T1 24955

STRECTADDRESS | 2805 LAKEVIEW DR. STRLET ADORESS 20309 --01016--022 w150, 00

Gily-§1-hp FERN PARK, FL 32730 Cy-§T1- 2P

TIE DP [ ceiete InE O Change  [] Adatdio
NAML HUANG, LI-CHUN NAME.

STRFETADDRESS | 2805 LAKEVIEW DR. STREET ADDRESS

CHY-81.71P FERN PARK, FL 32730 CIY-51- 2P J 94

TITLE DV [ Delete HHE 1 [ Change ] Additio
NAME CHEN, BIAO NAME

STREETACDRESS | 2905 LAKEVIEW DR, SIRAEC | ADDRESS

CITY-ST-2IP FERN PARK, FL. 32730 Ty 81 717

e ' 5 petete e [Johange [ Additio
NAME HAME,

SIREET ADDRESS STREET ADDRESS

Cliy-51-21p CHY-§1-21F

T [ pelete TILE Ochange [ Additio
NAME HAME

SIREET ADDRESS STREET ADIDRESS

CITY-§T-21P Ciry-S1- 2P

IME 2] elele T O ctange [ Additie
NAME NAML

STRFET ADDRESS STREET ADDAESS

CITY-ST-2IP Ciry-S1-21P

12. | nereby certity that the information supplied with this filing does not qualdy for the exemptions containec in Chapter 119, Florida Statutes. | furiner certify that the information
inaicated on this report or supplemental report 1S ue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am ar officer or drector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: ang that name appears in Block 10 or Block 117

changed. or on an attachment %n addre/igll athpplike empowered.
QIANATI IRE- V /. A/Lf"A

{5/,

\LebS



