FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMRORATION FLOMDA DEPATIVENT O STATE Feb 16 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

DOGUMENT # P93000020702 (5)

1. Corporation Nama

THE CENTER FOR TRADITIONAL CHINESE MEDICINE, INC

G O

Pringipal Placa of Business Maiting Addrass
1209 § TAMIAMI TRAIL 1299 5 TAMAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34238
us us DO NOT WRITE IN THIS SPACE
v : 3. Date Incorporated or Qualified
03/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26} 65-0407812 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. 4, ele. i
P P 6. Cerificate of Status Desired [} $8.75 aadiional
22 }ﬂ Fee Required
City & State Cily & Stale 8. Flection Campaign Financing $5.00 May Be
23] |28) Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;‘ ;I Ta] i‘ Personal Property Tax due June 30. [Oves Ono
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HARKAVY, MARTIN R ESQ 81| hame
219 SOUTH ORAN@ AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

8

Zip Code

84| City FL a8

1. Pursuant to the provisions of Sections 607 0502 and B07.150B, Flarida Siatules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In tho State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as ragistered
agent. { am familiar with, and sccep! the cbligalions of, Saclion 607 0505, Florida Stalutes.

SIGNATURE .
Signature typed or printed nan-a ol reg.stered agon' and tile 4 appicable (NCITE : Ragistarad AQont signature raquired when rajnstating) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [T DetETE TATILE O change [T Addition
NAME HARKAVY, MARTIN R 1.2 NAME
smecyapoaess | 218 8. ORANGE AVENUE 13 STREET ADDRESS
CITY-ST-21P SARASOTA FL 140TY-ST. 2P
THLE PTD ] DeLETE 21TILE T cnange T Addition
NAE WALL-APELT, HELGA 22 NAME
sweeraooress | 1209 S. TAMIAMI TRAN, 2.3 STREFT ADDRESS
CITY- §7-2P SARASOTA FL 2.4 CINY-57-7p
e 7 oecEre I3.1 TMLE TJ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-7IP 34.000Y-51-21P
TITLE 1 ceLEne 41TTLE 1O change T Additicn
NAME ) 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-5T- 2P 44 CTY-ST- 2P
e [ oEere 511ME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify-S1-71P 54 C0Y-ST-20P
TITLE ] DELETE 61 TITLE [ Change T Addition
MAME 5.2 NAME
STREET ADORESS 63 STREEI ADDRESS
CITY-5T-2P 64 CITY-51- 2P
14, | hareby serily thet the information gipplied with this ting does not quality for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual repart or sgbplemental annug! repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or disector of the corporatiy the rgcgiver or Iruslea empowaered lo execute this repart as requirad by Chapter 807, Florida Statutes,; and that my name appears in

Biock 12 or Block 13 if changed, aj shihenl wilh an address. d L/
aighature: 14V el g6 quras-sos

CR2E034 (10/97)



