FILED

FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000108771 05-05-2008 90222 014 ***150.00
1. Entity Name
ORIENTAL MEDICAL TRADITIONS INC.
Principal Place of Business Mailing Address 4 0 0 9 5 B 8 7
2240 WOOLBRIGHT ROAD 2240 WOOLBRIGHT ROAD ‘ L
SUITE 406 SUITE 406 . .
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426  US o ’
Suite. Apl. #. elc. Suite, Api. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. F[&N mber Applied For
’ b - 5']‘0 79& | ' Not Applicable
b Couniry “p Country ‘ 5. Certilicata of Status Desired O $8.75 Addiional
Fee Reguired
6, Name and Address of Current Registetad Agent . 7. Name and Address of New Registered Agent .-
- T ) - Nama
IANNUCCI, KATHLEEN L
501 GARDENS DRIVE Street Address {(P.0. Bax Numbar is Not Acceplabla)
#202 o
POMPA!}IO EACH, FL 33069
’ - City FL , Zip Code
8. The above ndmed enlity submits this slawrment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. {am familiar with, and accapt
the obligalions ol regisiered agent.
SIGNATHRE L
L Sndﬂ’q:u.'e, typad of Drirted rmare o' 1egpaiaed agens and e ¢ apnlicanle {NQTE. Raristerec Agent signatyze equied when reingiaing) ! GATE
o FILE NOW‘I!! FEE IS $150.00 ‘9. Elecien Cam;)'aign F.inancing ', $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
10. , OFFIGCERS AND DIRECTQRS, . 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
mE O.; - o O pelete ™ Ine M chasge O Adeition
HaME IANNUCCI, KATHLEEN L NAME
STREET ADDRESS | 501 GARDENS DRIVE #202 STREET ADDRESS
Cr-$1-2F POMPANQ BEACH, FL 33069 CITY-ST-2IF
e 1 pelete ITFLE . [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-417 CITY-§1-21IP
TITLE [ pelete TITLE ) Change [ Addition
HAME NAME - _—
SIHEED ALDHESS | - S1REE? ADDHRESS
Ciry. 81-21P LTy §1- 2P
TILE 3 peleie TIILE ) Change T Adgition
HAME BANE
STHLET ADDRESS SIRLET ADDRLSS
ClyY-S§1-4p LHY. ST- AP
TIILE O3 petete TIE O Change [ Adgiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -§i- P Cily.§1- 212
e O pelele [ Ol Change [ Aduition
HAME HAME
SIREET ADORESS STREET ADDRESS
CIry-S1- e CITY-§7-2IP
12. | hereby certify that the informalion supplied wilh this filing does nol qualify lor the axemptions contained in Chapter § 19, Florida Slatules. | further certity that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director
- ol the carporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or ¢n an attachment with an address, with allotheympowered.
1)
SIGNATURE: 4/24/0y S 7S2-4E69
7 hate / Lraymre Pior #

KATUHLEEN TANNACCF



