2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALTERNATIVE MEDICINE OF SOUTH FLORIDA, INC.

P02000048197

Principal Place of Business
2062 SE 6TH STREET
DEERFIELD BEACH FL 33441

Mailing Address
2062 SE 6TH STREET -
DEERFIELD BEACH FL 33aM

2. Principal Place of Business

3. Maﬂing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90094 036 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number é b 0 Applied For
g l } Not Applicable
Zi t ] Ci it
P Country ap ountry 5. Certificate of Status Desired O 58‘75 A_ddltlonal
. e I P et e N s L e P L e T e U P P m__feﬂEqul,r@q e
6. Name and Address of Current Reqistered Agent T 7. Name and Address of New Registered Agent
Name
ZHOU' DIEBI Streel Address (P.O. Box Number is Not Acceptable)
2072 SE 6TH STREET
DEERFIELD BEACH FL 33441 .
Cit Zip Code
"‘“’;5" - y FL P

8. The above named entity submits this statemen 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 registereg3gent. *

7 '~ ekt Zhon 1jo2

. Sﬁnatum @(Mﬁne of raglstered;mme il applicable. (NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

FILE Nown!t (FEE 1S $150.00
After May 1, 2003 Fjee will be $550.00
Make Check Payable ta Flurida Department of State

$5.00 May Be

\f 9. Election Campaign Financing
: Added 1o Fees

Trust Fund Contribution.

10. ] OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE P [ Celete TITLE [ change [ Addition
NAME ZHOU, GANGPHI : NAME

STREET ADDRESS | 2072 SE 6TH STREET *- STREET ADDRESS

arv-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-ZIP

TILE S . 3 Delete TTLE [ change (3 Addition
NAME ZHOU, DIEBI NAME

STREET ADDRESS | 2072 SE 6TH STREET STREET ADDRESS

cmv-sT-zP | DEERFIELD BEACH FL 33441 .. pom-stae e

TITLE (1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

L [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE (] belete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CiTY-ST-2IP

THLE . [ petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2P

12. | hereby certify that the information suppljed with this filing does not qualify for the exemplion stated in Section 119 07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplememal port is trug and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
P 9 ute this report agfrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

AC ZeuliDich, Zhou W3 95¥—do-y317

SIGNATURE ANDT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

A GEBLLYO

)

CR2E034 (10/02)



