. .2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Feb 06, 2008 8:00 am
DOCUMENT # P04000027018 | S8 Secretary of State

1. Entity Namg
AMERICAN CLINIC OF ALTERNATIVE MEDICINE, INC. 02-06-2008 90022 031 #*7130.00

Frincipal Place of Business Mailing Address
7951 SW 40 STREET 7951 SW 40 STREET
STE 202 STE 202
2. Principal Piace of Businsse,- No P.O. Box # 3. Mailing Addrags
797/ sw 4051 797] sw 4051 ~

vaTE, A\pl #. elc. . Suile. Apt. #, a1c. 1st MOORE CR2E034 (10’07)
Syite 4 Suite j§7

City & State | Z‘ City & Slaie . . L 4. FEI Number Applied For
M[ﬂm ' ! F M;a/l’l'n F 20-0706080 Not Apolicable

ZID}’;/‘ { CcuerMA o 33/Jj' Centry MA 5. Cerificate of Status Desired O fg'gesmﬂf:;m"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

ZHANG, FANG-FANG d’dﬂ rge Llress e HHIMT  Fag Fawf

7951 SW 40 STREET Sweel Address (P.O. Box Mumber is Not Az ceptatﬂa
STE 202

MIAMI FL 33155 o | 297/ sw LoST sute /&
: City M:ﬁ'm R FL ! ZipCode35/j.f

8. The apove named entity submits this statement for tha purpese of changing its registered office or registered agent, or noth, in the Swae of Florida, | am familiar with. and accapt

the ciigstions ot reglsl&!e;a?' . A I . .
()—-%/ zlontr, o F2 J5¢/63

Sapnar e, Lbed of SETSd A o rppr il ied Saeel a6 | arphiatio, {WOTE Fégrsierec Agurd sigralire <a S e TRl g

8. Election Campaign Financing $5.00 wmay Be
Trust Fund Conibution. [ Added to Fees

44

. s P
0. “OFFICERS AND DIRECTORS 1. ADD[rlc;N_s@}o OFFICERS AND DIRECTORS IN 11
TILE PRES : O oeere e 184 hqng [ Aadition
v ZHANG, FANG-FANG hwe f;ﬂdﬂéf Feqrey M
STREET AUDRESS | 7951 SW 40 STREET, STE 202 STREFT ARORESS ? 7 / 5 in/ 40 S5T. STE/
ooY-31-2P | MIAMI FL 33155 ay-T-2ip Ml N FZ 33/J‘_f‘
THLE O peete Tme [JChange  [J Addition
NAME HAME
STREFT ADDRESS STAFET ATCRESS
SITY-31-217 CITY- 3T. 2IP
1L (3 peiete {[HES [ Change {7 Addirion
HAEME HAME
STREET ARGRESS |~ - YsmEETAGDRESS [ T T - T - T T
CaTY-51-288 CITY-5T-20F
1113 5 Deete iLE O Change [ Addition
HAME HAME
STREET AOGRESS STHELT ADORESS
oIy-sT-20 CIFY-51-2IF
T G ete TMLE ] Change ] Actition
NAML HARL
STRELT ADCRESS STRELT AUDKESS
LITY-§0-2 CITY-51- 21
TIMLE 3 neigle TITLE {"J Change [ Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
oHTY-S1-2 CITY-57-2p

12. | hereby cerlity that the informaticn suoglied with this filing does net qualify for the exsmptions contained in Section 119, Florida Stawres. | furtner certify that ihe informalion
indicated on this report or supplemnental report is true and accur, =z that my signature snall have the same tega! ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee “ute this report s required by Chaper 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atracy an <, with-all elher line empoweres.
SIGNATURE:

2t Fary g /5l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Davznie Frone s




