FILED

2008 FOR PROFIT CORPORATION  Jan 22,2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000083075 01-22-2008 90042 010 ***150.00

1. Entity Name

CHINESE MEDICAL CLINIC,INC

Principal Place of Business Mailing Address
4720A OKEECHOBEE BLVD., 4720A QKEECHOBEE BLVD.,
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 S
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6. Name and Address of Current Reglstered Age‘nt 7. Name and Address of New Registered Agent
Name

SHAOQ, LAIBAO
4720A OKEECHOBEE BLVD., Street Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33417

Cily 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.

SIGNATURE

Signaiure. typed or prnted name of 1eg sterad agent anc tile f applicable (NOTF" Regsiered Agenl sgralure recuires when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ petete TITLE [ Change [ Acdition
NAME SHAQ, LAIBAO HAME
STREET ADDRESS | 4720A OKEECHQBEE BLVD., STREET ADDRLSS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-SF- 2P
THLE VP [ delete TIMLE [ Change [ Addition
NAME HU, BAOMEI NAME
STHEET ADDRESS | 4720A OKEECHOBEE BLVD., STREET ADDRESS
CITY-8T-2iP WEST PALM BEACH, FL 33417 CITY-8T-2IP
TITLE O pelete TLE [ Change [ Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-5T-7IP
TTLE [ pelete TNLE (I change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADORESS
CiTY-S1-29 CiTy-S7-2IP
TIRE 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ClY-SI-ZP
TITLE 2 Detete Time [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oiticer or direclor
of the corporation or the receiver or lrustee empoweret to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an allachment with an address. with all other like empowered,

SIGNATURE: WL; O % T /ﬂé?

SIGNATURE AND TYPED OR PRINTED NANIE DP-StENING OFFICER OR DIRECTOR Date | Daylime Fiona




