%2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P04000027018 Secretary of State

1. Entity Name (03-04-2005 90087 044 ***150.00
AMERICAN CLINIC OF ALTERNATIVE MEDICINE, INC.

Principal Place of Business Mailing Address

7951 SW 40 STREET 7951 SW 40 STREET
STE 202 STE 202

MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. 4, elc. 18t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number

Applied T
00706950 o=

Zp Country . ap Country 5. Certificate of Status Desired a g‘:‘gfql‘;gﬁmm‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
%;aNgWF:ONgfgeglg Street Address (P.O. Box Numbar is Not Acceplable)
STE 202 .
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ap€gistered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obllgatlons of registered agent. "

SIGNATURE — _:-/%- %‘%&——Z ﬁ)/zf //P,f B

Signature, fyped of printed nafd legusmrada)‘ﬁ/‘nd ttle f app)!ablo //NOTE. Hag»stﬁd Agent sugneluyequusd when reinstaing) L4 DATE
e

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

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delets JILE O Change ] Addition
NAME ZHANG, FANG-FANG NAME
STREET ADORESS | 7951 SW 40 STREET, STE 202 STREET ADDRESS
CIFY-ST-27 MIAMI FL 33155 CIiY-5i-7iP
TWLE O Delete e [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TLE ' 3 Delate THLE [ Change [ Addition
NAME _ NAME
STREETADDRESS™| ™~ 7 - - T T T 7 N saeetanoRess | T - o
CITY-ST-7IP CITY-ST-2IP
TITLE ) O petate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
THLE [ Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P
TITLE [ Delete g [Jchange [ Additien
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered to exscute this report as raqwred by Chapter i and that my name appears in Block 10 or Block 11 if

changed, or an an attachme n address, yith all other # power
2/odfos  Zum2fp-146

SGH#URE AND TYFED PRINTED NAMEfIF SIGNING QFFJLER OR DIRECTOR Cata Dayime Phene #

SIGNATURE:




