FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000004153 ecretary of State
1. Entity Name 04-28-2003 90173 032 ***150.00
SOUTH TAMPA ORIENTAL MEDICINE INC.
Principal Place of Business Mailing Address
3716 W. SWANN AVE. 3716 W. SWANN AVE.
SUITE B SUNE B
i e DR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, stc. Suite, Apt. #, ete. |:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 5937586 34 Not Applicable
3 ‘ Cﬁoun'lry j @p . __COU”W . _| 5. Cenificate of Status Desies [ _ .agi'g?qﬁ;ém?al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHAFFER, JANET K Street Address (P.C. Box Number is Not Acceptabls)
3716 W. SWANN AVE.
SUTE B
TAMPA FL 33809 City FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalture, typed ar printed name of registered agent and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
. -
AﬂFH;I'E N?V:;:m I::EE [ﬁg?:::sg?} 00 8. Election Campalgn Financing $5.00 may Be
er May ee Wi Trust Fund Contribution. O Added to Fees
Make Check Pﬁ-‘able to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV . 03 Delete TITLE {7 Change [ Addition
HAME SHAFFER, JANET K NAME
STREET ADDRESS (3716 W. SWANN AVE. STREET ADDRESS
ory-st-zp [TAMPA FL 33609 OITY-5T-2F
TITLE 1 pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP i CITY-5T-ZiP _
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP CHTY-ST-ZIP
e [ pslete TILE ' [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE . ] Changa  [] Aduiition
NAME - - NAME i’
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P ) . .o } CITY-ST-2IP .
TE ; O Delete e [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-24P

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer ar director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S¥ 'VWWI}:‘:;.%HHE-M*R Shaffev-  ppeilay 2007 @B)8710-(78)

snsNA\u?F AND TYPED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i bt V)

nv

CRZE034 (10/02)



