2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = ~* Apr 04, 2005 8:00 am

DOCUMENT # P02000012304 ecretary of State
1. Ery ame 04-04-2005 90067 031 ***150.00
ACUPUNCTURE PAIN CONTROL CENTER, INC. - '
Principal Place of Business Mailing Address
3301 JOHNSON STREET 6609 BOYNTON BEACH BLVD.
HOLLYWOOD FL 33021 BOYNTON BEACH FL 33437
s s ARl
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & Stat City & Stati 4, FEI Numb Applied F
e s s """ NO-T APPLICABLE e
Zip Country Zp Country 5. Ceriificate of Status Desired O ?i.;?qtﬁ?:gbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name ) - - -
ggg 1" ‘JC(_-')-:_I"J{\'}'SGO"J“E%]THEET Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD FL 33021
. City FL Zip Code

8. The above;hamed entity submlts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered a’gent

SIGNATURE

Signatyre, typad or printed nama o registered agent and title it applicable {NOTE. Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [J Change ] Addition
NAME TSAl, CHUNG JEN ' NAME

STREET ADORESS (3301 JOHNSON STREET STREET ADDRESS

CITY-S1-2P HOLLYWOQOD FL 33021 CITY-SI-7IP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP
e~ -~ - - - - . -~ — [-paiste - & TINE - PR, . e ~[Ehchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-ZIP CITY-5T-2IP

TTLE O Deleta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE . [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-2P CIny-s5T-7P

TITLE O oetete TILE ' []change 1 Additian
KAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y-S§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o trustee empowered to executa this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered. ’, f;f
Vo /s é 2 r ; )
A 7

SIGNATURE: * LHunty T TsAL X TP TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytrrie Phons




