SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE :

PROFIT £ i FLORIDA DEPARTMENT OF STATE
CORPORAHON ; Sandra B Marlham
ANNUAL REPORT i 4 E Sccretary of State
1996 L-’:_c_,ﬁ_,'m_,@;.—"'{ DIVISION OF CORPORATIONS

DOCUMENT #  P93000021769 (3)

CHINESE HEALTHCARE INC.
e IAWARRAAOE N RN

Principal Piace of Busingss

18260 NE 19 AVENUE #1102 18260 NE 19 AVENUE #102
N MIAMI BEACH FL 33162 N MIAM; BEACH FL 33162
3. Date mcnr;')gfé:f:ci or Quathed 3a Date of Last Fh,‘;l"f]’l )
2. Principal Place of Bus noss “_23. Mang Address o T 4. FtI Noamber Apypriwdd be
21 26] _ | 650398180 , Mot Avgi -
Suite, Apt. #. elc Suite Apt #, et .
uite, Ap etc | uite Ap el 5. Certhicate of Stans Desred L—] $875 Additicnal
22 77| e I D } - Fee Reaur
Cuty & Slate | Cly & Swe 6. Flecton Campaign Financing D $5.00 May Be
E : 23—] - B Trusl Fund Contribution ... Added to Fees
Zip | Country IO | Counry 8. Ths carporahon has kablty forinaefyn'e lax under s 199 032
;:] 2;| 29] 301 - Flonda Statutes o Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81; Name
ATCHISON-NEVEL, DANIEL J i N
18260 NE 19 AVENUE #102 82 Siree Address (PO Hox Number is Not Azceptable}
N MIAMI BEACH FL 33162 -  E——— -
84] Ciy B FL é%l 2pCadc

11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flonda Stalutes, Ine ahove-ramed corporation submits (h.s statement Jor Ine purpose of chang-ng ils reg-stored
office or regislered agent, or poth, in the State of Fax da Such change was adatnorizesd by the corparahion s board of directors | horchy accapl the appainte ent 2% regestened
agent | am familiar witn, and accept the cbhigatons of, Sechon 607 0505, Flonda Statutes

CR2E032 (3/96)

SIGNATURE S i e i e e+ o e+ JR . e

SIQnatLre Byoe1 0 pented ngeee st gostiead agent and Tl b eatids (NOTE Regstore DAgs supiehone feres whon re rslar g e
12, o OFFICERS AND DIRECTORS N RS . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE v L] oneie IRRIE LT crarge [ Addann
NAME ATCHISON-NEVEL, JANE 12 hAME
STREET ADDRESS 18260 NE 19 AVENUE #102 173 STHEFT ADDRESS
CItY-ST-7P N MIAMI BEACH FL 33162 14211¥-81- 71 L N o
TILE PS 1 oecere 21Nt LT crange T ] acinan
NAME ATCHINSON-NEVEL, DANIEL J 27 hawe
STREET ADDRESS 18260 NE 19TH AVE 102 2 AS7REH T ADDRESS
CiTY-ST1- 20 N MIAMI EBHAC FL 2 4GIY- 5T 7IF . o ]
TILE [T omere JITINE LT Change 7] Acdion
HAME I 2 NamME
STREET ADDRESS A3 STREET ADOHESS
LIiY-51-71P _ 34 CI7Y-ST-2P ]
niE T ] CeceTe 41TIF LT change [T addtan
HAME 4 2N
STREET ADDRESS 4 3STREET ADDRFSS
CiTY-5T- 21  Rasory-sioae N I
TILE L] oecent S1TILF T A
NAME 5 7 KAME
STREET ADGRESS 53 SIAEFT ADDRESS
CITY-ST-2IP saony.stpe  f o
NILE ] oecere 6 TIiLF D Chatge || At
NAME B2 NAMT
SIREET ADOAESS B3 STRET ADLRESS
CITY-ST-2P E4TTY ST-7F

14. | do hereby certfy that the informiation supplied with this fling s vo'antarily furnished and does not qually for the exerrphon staled in Secton 119 07(3)(x%) Flonda Stanres |
further cerlify that the informaton indicated on this anraa’ repart or suppemental annual report 1s true ard accurate and that my signature shall e the same ogal effe:
made under cath, that | am an ofiicer or director of the carporation of the recaver o truslee empoweres to execule th s r"-r:o7 requirgd by Crapter 617 Fiorda Stabuten, a-

that my name appcars 1 Bl 12 or Block 13)f changed, or on an attachmenesibl an address 7 @ ?
/ 0’ Q ( 207 ) 940-/23/
(e Liigreer bisn# |
t
1

SIGNATURE:

" SIGNATURE AND T¥PED OR PRINTED NAME OF SIGHING OFFIGER OR DIFECTOR




