2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT TNA
__AN R -Mar21,2005 08:00 AM
DOCUMENT # P01000068862 s Secretary of State

1. Entity Name
HALLANDALE ALTERNATIVE MEDICAL CENTER, INC.

Frincipal Flace of Business Maillng Address
1025 E. HALLANDALE BEACH BLVD., STE. § 1025 E. HALLANDALE BEACH BLYD,, STE. 5
HALLANDALE, FL 33005 ... HALLANDALE, FL 33009

amm— LT

02092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopleato
65-1118736 Not Applicabla

$8.75 additionar
Fee Requirad

5. Cartificate of Status Desired O

8. Name and Address of Gurrent Registared Agent -

YU, WEI HUA 2O NOT WRITE

1025 E. HALLANDALE BEACH BLVD., STE. 5

HALLANDALE, FL 33009 iN THIS SPACE

8. The above namad entity submits this statemnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE. - < 4 : : 2
Signature, lyped or printsd name of rgisterad agent and litle # appficabia, (NDTE Registared Agent signature requined wisen resstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. —  OFEICERS AND DIFECTORS | I
TINE - D
HAME YU, WEI HUA

STREET ADDRESS | 900 NE 12 AVE. #702
CITY-5T-ZIP HALLANDALE, FL 33009 o

L LOano02 s
N a2 i
STREET ADDRESS
CITY ST ZP

e
NAE

arvarar - DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
£y -51-Ip

TLE

HAME

STREET ADDRESS
CITY-ET-ZP

me
NANE

STREET ADDRESS
¢ITY-s1.2p E .

12. [ hereby cenify that the Information supplied with th'is'ﬁ[ing dogs not qualify for the exemption stated in Section 1 19.0?;3)(3). Florida Statutgs. | further certify that the informaton
incicated an this repart or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or directar
of the earporation or the recéiver or trustee empowerad to execute this repert 43 raquired by Chaptar 507, Flarida Slalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attacfiment with an address, with alf other (e em
S (oo/0 8
SIGNATURI R PRINTED NAME OF sycﬁ OFFICER OR DIRECTOR Oate M Daytime Phone #

- 4



