FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 15 Secretary of State
1996 Wop1. ' DIVISION OF CORPORATIONS

DOCUMENT # P93000014227 (1)

1. Comporation Name

FLORIDA ACUPUNCTURE ASSOCIATION, INC.

AT AR

Principal Piace of Business Mailing Address
2905 LAKEVIEW DR. PO BOX 1134
FERN PARK FL 32730 EATON PARK FL 33840
us
3. Date Incorgoraled or Qualified 3a. Date of Last Report
02/15/199 1
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applicable
Suite, Apl. 4, efc. Suite, Apl. #, etc. 5. Cortiicate of Status Desired O $8.75 Additional
EI ;1 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;I EE] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
m —23 2—9\ _3'6] Floricla Statutes [1ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
LEE, YAO WU -
B82| Streot Address (P.O. Box Number is Not Acceptable}
875 MEADOWS RD
SSUTE 321 3
BOCA RATON FL 33481 :
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 607.0602 and B07.1508, Florida Statules, the abave-named corporation submits this statement tor the purpose of changing its registered office

familiar with, and accept the obligations of, Section B07.0506, Florida Statutes.

SIGNATURE . [P J—
Signature, typed or priitad name of registered agent and titin if appiicatie {NOTE: Registersd Aganl signature required when renstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE v [ OELETE 11TTLE [ Change L] Addition
NAME LEE, YAO WU 12 HAME
STREET ADDRESS 8335 TWIN LAKES DR. 1 3STREET ADDRESS
CiTy-§7-2P BOCR RATON FL 334% 14 CITY -ST-ZIP
TNLE |2y {] DELETE 2 1 TMLE [ Change 1 Addition
NAME HUNG, WILLIAM § 22NAME
STREET ADDRESS 2905 LAKEVIEW DR. 2.3 STREET ADDRESS
CITY-ST-2P FERN PARK FL 32730 2.4 50TY-ST-2IP
TME ol L] DELETE 3 T TITLE [ Change [ Addition
NAME OU, SUSAN 32 NAME
STREET ADDRESS 1604 E. GARY ROAD 33 STREET ADDRESS
GITY-§T-2IP LAKELAND FL 33801 34 CITY-51-2IP
TTLE 3 DELETE 4,1 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
CITY-$1- 28 4.4C{TY-ST-2P
TILE [[] DELETE 5.1TLE [J Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-71P -
TITLE ' 7] DELETE 6 1 TITLE (3 Change  [[] Addition
NAME 62 HAME
STREET ADDRESS £.3 STREET ADDRESS
GHTY-ST-2P 6.4 CITY- §T-2IP

14. | co hereby certity that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)ik). Florida Statutes, | Turther
gertify that the information indicated on this annual report or supplemnental annual report is trug and aceurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ghanged, or on an atlachment with an address

SIGNATURE: /.

IGNATURE AND TYPED OR PRINTEDNAWIE OF SIGNING OFFICER OR DIRECTOR Cate o Dayinie Phone #

or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
7

CR2E034 (12/95)




