FILED
2006 FOR FROFIT CORPORATION Apr 03, 2006 8:00 am

DOCUMENT # P05000029158 ecretary of State
1. Entity Name 04-03-2006 90392 028 ***150.00
NEO-HEALTHISM, INC.
Principal Place of Business Mailing Address
2909 DEAN RIDGE RD. 2909 DEAN RIDGE RD. T es
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
S s 0
Suite, Apt. #, etc. ) Suite, Apt. #, ete. 01052006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20—‘2 3 C?qq [4] 3 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired I gg;?qmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAI HSIU-LUNG —
2904 DEAN RlBGE RD. Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
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 Siate of Florida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
Sigrature, typed or prinied name of registerad agent and tike fl apphcanke {NOTE: Regigtored Agent signahuore iaquied when tensialing) DATE
FILE NOWIII FEE?IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribugion. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ’ 3 Delete TTLE O Change ] Addition
NAME TSAI, HSIU-LUNG HAME
STREET ADDRESS | 2909 DEAN RIDGE RD. STREET ADORESS
CiTy-ST-29 ORLANDOQ, FL 32825 CITY-ST1-21P
THLE [n} . O Detete TRLE [ Change [ Addition
NAME TSAI, CHIA-YU NAME
STREET ADDRESS | 2909 DEAN RIDGE RD. STREET ADDRESS
CITY-ST-2P ORLANDOG, FL 32825 CITY-S7-2IP
TME D O pelete TITLE O change [ Addition
NAME TSAIl, CHIA-WEI MAME
STREET ADORESS | 2909 DEAN RIDGE RD. STREET ADDRESS
CITY-ST-2P ORLANDOC, FL 32825 CITY-ST-2 _ _
ME 4-- - = ; “Oeete § me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TITLE 2] Deiete TME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TRLE 1 Delete THLE [J Chenge (] Addition
NAME NAME
STREET ABDRESS STREET ADURESS
CITY-ST- 2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with #h address, with ther like empowered.

SIGNATURE: O 7 4 ozt /23-06  4H-dYF-Fro&
SIENATORE Data

mmMaWommmﬂm Daytrne Phone #




