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

PROFIT SAED FLORIDA DEPARTMENT OF STATE .
CORPORATION 5 % Sandra B. Mortham May 13 1998 &:00am
ANNUAL REPORT i Secrelary of State
1998 DIVISION OF CORPORATIONS Secretal )‘ Of State
DOCUMENT # PQ3000021769 (3)
CHINESE HEALTHCARE INC.
NURT AR
16260 NE 19 AVENUE #102 168260 NE 1% AVENUE #102
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
03/19/1993
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Appliad For
21 [26] £5-0398180 Not Applicable
l;':‘] Sute, Apt. 4. ete. *51 Suite. Apt. #, oto. 5. Corlificate of Status Desired D $8F.e:5H::jlrizn al
City & State | City & Stata 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribiution 0 Added to Fees
Zip Country Zip Country B. This corporation owes ar has pald the cuﬁp(/year inangible
24 E] ;] ;6] Personal Property Tax due June 30. ves [dho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Naw Registered Agent
ATCHISON-NEVEL, DANIEL J 81| Name
16260 NE 19 AVENUE #102 82| Street Address {P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162 =
84 City FL 85) Zip Code

11. Purguant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Saclion 607.0505, Florida Slatulas.

SIGNATURE -

Signature, yped o prinled name of rogssloced agent and litle it spphaable {NDTE: Registerad Agent signatura raquired when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v L] DELETE 11T0LE [T change [T addition |2
NAME ATCHISON-NEVEL, JANE 1.2 NAME
seerApoeess | 18260 NE 19 AVENUE #102 1.3 STREET ADDRESS %
CITY- §1-2p N MIAMI BEACH FL 33162 14 CITY-ST-2IP &
TE s LI OFLETE 2ATIME LT Change L] Aoaiion | O
NAME ATCHINSON-NEVEL, DANIEL J 22 NAME
sreevaporess | 16260 NE 19TH AVE 102 23 STREET ADDRESS
CITY-$1-2P N MIAMI EBHAC FL 2.4 CIY-5T-2P
TITeE T CELETE 31TILE 7 Tdchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-21 34, CITY-51-2IP
TLE T oELETE 41TMLE L Change ] Addition
NAME ‘ 4.7 NAME
STREET ADDRESS ' 4.3 STRIET ADDRESS
CiTY-ST-21P 44.CITY-ST- 7P
TME [J DEteTe S1TITLE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 54 OTY-$T-2P
TIME |RGEGE 61THLE [J Change L Additian
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2 I 6.4 (ITY-51-21P

& hereby cortify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(_5)(0. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer or direclor of the carporgtion or the receiver or trustes empowerad to execute thi as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Bleck 13 if changdd, or on an attachr
aheir )i (s Ganar 2/

CSIMSAIATIIOE .




