| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

acannn

CR2E034 (10/02)

DOCUMENT #  PO2000018788 Secretary 0 :
1. Entity Name 02-24-2003 90201 046 ***150.00 -
CHINESE ACUPUNCTURE AND HEALTH CENTER, INC.
Principal Place of Business Mailing Address
7952 PINES BLVD. 7952 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principa! Place of Business 3. Mailing Address ”"""’ m "”l "I“ "m "m Ilm Il'll "I" “m |"I' ]l’ll "“ '"’
Suite, Apt. #. etc. Suite, Apt. £, efc. - [ CHECK HERE IF MAKING CHANGES
Crns <o bin €
City & State > City & State - 4. FEI Number Applied For
- O /— O é D_% f 3 { Not Applicabie
Zi Count zZi ’ Count i
® ountry ® s 5. Certificate of Status Desied ~ [] 9875 Additional
- - e _ . . . L _ i Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, GUI
AN, XA Street Address (P.O. Box Number is Not Acceptable)
7952 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Ly gy
- SIGNATURE oA 744 GZ{._«{/ jf ‘@ 2 //% g
Signature, typed or printad na'me"ut%gistered agent and titls if applicable (NOTE: Regislered Agent signature required whan reinstating) / / DATE
FILE NOW!!! FEE 1$:$150.00
o 9. Electi i i i
After May 1, 2003 Fee will'be $550.00 Tr:j:: lggn%ag‘oi?:?;uﬁ: s O ﬂ'gﬂohﬂi’éf °
Make Check Payable to Florida Degartment of State '
10. . OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Celate TILE [JGChange  [J Addition
NAME |HAN, GUI XIA : NAME
sTheer aoress. | 7952 PINES BLVD. - STREET ADDRESS
orv-st-2r T |PEMBROKE PINES FL 33024 GiTY-§T-ZP
e i . [ Delate TITLE [ Change  [] Addition
NAME L NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP ) o CITY-ST-ZiP ] o
T .- {7 Delete e ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME Ol oeee TITLE - ' ’ " O.thange 7 Addition
NAME NAME
STREET ADDRESS - - + STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TITLE ] pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
12. | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i ; S DA o R T ! 2 ‘
SIGNATURE: __ SIGNAYZGH REDI MR 2/ /870
i SIGNATURE AND TYPED OR PRINTED NAME OF SlaﬁlNG OFFICER OR DIRECTOR Data / Daytime Phone #




