PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATICNS

1. C

DOCUMENT #

arporation Name

THE CENTER FOR TRADITIONAL CHINESE MEDICINE, INC

1298
SARA
us

Principal Place of Business

S TAMIAMI TRAIL
SOTA FL 34209

Mailing Addrass

1299 § TAMIAMI TRAIL
SARASOTA FL 34239-2200

us

FILED

Feb 13 1997 8:00am

Secretary of State

AR R SRR

3. Date Incorporated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
il EI 65"0407812 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. y
e P 8. Certificate of Stalus Desired |:| 53.75 Adqmonal
22 El Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added o Fess
Zip Country Zip Country 8. This corporation bas liabiity for intangible tax under s. 199.032,
;] E] E ;‘ Florida Statutes Yes []No

9. Name end Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

HARKAVY, MARTIN R ESQ
219 SOUTH ORANGE AVENUE
SARASOTA FL 34238

81| Name

B2 Streel Address (P.C. Box Number is Not Acceptable)

83

84| City

B85} Zip Code

FL

agent. § am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office ar regisiered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

e L . L f e et & R Bl .

informatio.. michicatcd on this annual repdft or suppigmental annua! reporl 1s frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that
iver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ttagiment with an address.

{ am an office * ar director of tho corpor
appears in Blo.k 127 or Block 13 it

SIGNATURE
Signatare, typed o printed narme ol reg siered agent and e if appicable; (NOTE Regstered Agenl s.gnalure roguired whan re-nstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE $ [ peLETE 11 THLE [J change  [J Addilion
NAME HARKAVY, MARTIN R 12 NAME
swreer aooress | 219 S. ORANGE AVENUE 1.3 STREET ADORESS
arv-size | SARASOTA FL 14CITY-51-2P
TMLE PTD [T oELETE 21TIME [J change ] Addition
NAME WALL-APELT, HELGA 2.2 NAME
smeer aporess | 1269 S, TAMIAMI TRAIL 23 STREET ADDRESS
CiTY-ST-2IP SARASOTA FI.. 3 4 CITY-ST-2IP
TITLE [ oreeTe 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-2IP
TITLE T cecere 41 TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CIY-81-2P
TIE T DELETE 51TITLE [T change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY - ST-2P
TMLE [T DELETE 6.1 TILE [Jchange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST-21P _ i 6.4 CITY-ST-7IP
14. 1 do herebr ¢ =ity th il 1he information sdpplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Flonda Slatutes. | further certify thal the

CR2E034 (9/96)

YT PN a1 B OAND



