FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra 8 Moritham
ANNUAL REPORT & Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT #  P93000035400 (9)

1. Corporation Name

TRADITIONAL ORIENTAL HEALTH CARE INC.

. 0 0

Principal Piace of Business Mailing Address
2316 HOLLYWOOD BLVD. 2316 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/13/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 650410093 Not Applicabie
Suite, Apt. #, etc. Suite, APt #, etc. 5. Certifcate of Status Desired [ $8.75 acaitional
;{l EI Fea Required
| City & Sate City & State 6. Elaction Carmpaign Financing $5.00 May Be
£§| Fz?l Trust Fund Contribution 0 Added 1o Fees
| Zp Courntry Zip Country 8. This corporation has liability for intangible tax under s 188.032,
24“1 2—5-| 29 -3_(;[ Fiarida Statules [1ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MARIN, KURT 82| Street Addrass (P.0. Box Number is Not Acceptable)
1049 TYLER STREET
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

11. Pursaant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
famibar with, and accept the abligations of, Section B07.0505, Harida Statules.

SIGNATURE _ _ e - e e
Sigratarg typed of prinled narma o rogistered agent and Ltle it apglcabe: [NOTE: Registered Agent signature: required wher . DATE

J?' OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [] DELETE 11 TILE [ Change [ Addilion
NAME MARIN, KURT 12 NAME
SIKELT ADDRESS 1049 TYLER STREET 13 STRECT ADDRESS
CITY-§1-21P HOLLYWOQOD FL 33020 14CNY-§7-2P
TIILE D [] DELETE 2 A TILE [7] Change [ Additien
KAME MARIN, DEBBIE 2.2 NAME
SIKEET ADDRESS 1049 TYLER STREET 2.3 STREET ADDRESS
EIy-ST-21F HOLLYWOOD FL 33020 24CITY-ST-2P
TLE ("] CELETE 3 1TImE [J Change  [] Adddion
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
GIY-5T-70P 34 CITY-51-2IP
TIILE [ DELFTE 4 1TMLE [ Change  [] Addition
HAME 42 NaME
SIRLED ADIRESS 43 STREET ADDRESS
CiTY-81-2IP 44CY-S1-70
TITLE [ DELETE 5 1TI1LE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS

| ony-s-ze 54CITY-51-21P
T1LE {1 DELETE € 11LE [J Change  [] Addition
NAME 62 NAME
STREF] ADDRESS 69 STREET ADDRESS
CITY-51-2IP §4CITY-ST-2P

14. t do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemption slated in Section 119.07{3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an afficer or director of the corporation or the receiver or trustes empowerf 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 . or an an attachment with an adeks:
»
~ b Y
1

e B meteamall "
RE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Tiagime Foog #

SIGNATURE)')( .

CR2E034 (12/95)




