2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000012304

1. Enlity Name

ACUPUNCTURE PAIN CONTROL CENTER, INC.

Principal Place of Businoss Mailing Addross

6609 BOYNTON BEACH BLVD
BOYNTON BEACH FL 33437

6602 BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33437

2. Principal Place of Business - No P O. Box # 3. Mailing Address

, FILED |
.~ Apr 02,2007 08:00 AM
Secretary of State

T T

Suite, Apt #. ol Suile, Apt. #, otc, 1st MOORE CR2E034 (10/06) ‘
Cily & Slale City & Stale 4. FEI Number Applicd For !
- 1
90-0005918 Not Applicabla
Zi Count Zi ;
P ountry P Country 5. Certilicale of Status Desirod O $8'75 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

TSAl, CHUNG JEN
3301 JOHNSON STREET
HOLLYWOOD FL 33021

Stroet Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Ccde

#. The above namod enlity submils this statemant lor tho purpaso of ehanging 11s regislerad oflice of regisiarad agenl. or both, in tho Slate of Florida. 1 am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signpture, typad or onnted name of regisiered ageni end lile ¥ appheabla.

(NOTE: Regislared Agent signatura requited whan renslaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conyribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
unr Dr [ Delele s [ charge [ Addition

NAME TSAI, CHUNG JEN NAVE

SIRTCT ADDREss | 3301 JOHNSON STREET SIATET ADDH 63 TENNO0EN4TI T

ov-si-zp | HOLLYWOOD FL 33021 cirv-s1-21¢ 04,00/ 07 ~-00044-010 150,00

MIE [ pelete my [ change (] Addition

NAME NAME

SIRLET ADDRESS SIRCE ADDRI 85

CITY-SI-7IP CIY-S1-7IP

e [ peiere TE O change [ Addilion

NAME, NAME.

STRECT ADDRESS STRIFT ADDRYSS

CIIY-81-21P CITY-S1-21IP |
Tr T Detete e {J Change  [J Addilion

NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-51-2IF CITY-S1-2IP

TRLE 1 pelele g [C) change  [] Addition

NAMI. NAML

SIRECT ADDRESS STREET ABDRESS

ElTY-SI-7Ip CITY-$7-7IP

T [ Delete e [ change [ Addition

NAM; HAMI,

STREET ADDRESS STREE | ADDRESS

CITY-SI-2IP Y- $T-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicaled on this reporl or suppiemental report is true and accurale and thal my signature shall have tho same legal offect as il madoe under oath: thal | am an officer or director
of the corperation or tho receiver or lrustee empoworad 1o exocute Lhis report as required by Chaptor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered

Ctmg Jev 754/

SIGNATURE: =

* A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone &



