FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporauen Mame

TRADITIONAL ORIENTAL HEALTH CARE INC.

P93000035400 9)

HOLLYWOOD

Principal Piace of Business

2316 HOLLYWOOD BLVD.

Mailing Acldress

2318 HOLLYWOOD BLVD.

FL 33020 HOLLYWOOD FL 330206703

FILED

Feb 10 1997 8:00am

Secretary of State

VA G AR

3, Date Incorporated or Qualifiedt

05/13/1993

3a. Dale of Last Report

05/01/1896

2. Princual Flace of Busngss [ 2a. failing Address 4. FEI Number Applied Far
E o 261 65 0410093 Not Applicable
Suite, Apt #, el Suite, Apt #, B1c iti
v e L e 6. Certificate of Status Desired [ $8.75 Additional
E)] 27] Feeo Required
__ City & State | Cay & Sate 8. Elaction Campaign Financing $5.00 May Be
[gil_ L o 28] Trust Fund Contsibution Added to Fees
A . Gounlry s Country 8. This corporation has liability for intangible lax under 5. 199.032,
24] - 25| 20 [30] Florida Statutes COves o
R _,Ws., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARIN, KURT 81| Nama
1049 TYLER STREET 82] Street Addiess (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

B4| City

Zip Code

FL |®

Srovisions of Sechons 607 0602 and 607, 1508, Florida Stalules, he above-named corporation submits this statement lor the purpose of changing its registered

regsstered agent. or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent ant faa iar witn, and accept the ehhgations of, Section 607 0505, Flarida Statutes.

-

S NiM! OF B1GNING OFFICER OR DIRECTOR

SIGNATUHE . [ S
SIGEatai ot i e B b feg ot e appasater TNDTE Ragistered Agant signature racquired when reinstating) DATE
12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K | ' N 1.1 WILE [T Change ~ "[J Acdition
NAM: MARIN, KURT 1.2 NAME
SYHEED BOORESS 1049 TYLER STREET 1.3 STREET ADDRESS
CIry-ST-21 HOLLYWOOD FL 33020 ) 14 CITY - 8T-21P
TILE D {_] DELETE 21TME [T Change [ Addition
NAME MAR'N. DEBBIE 22 NAME
sraper enpriss | 1049 TYLER STREET 23 STREET ADDRESS
CITY-S12IF iO-Ll;YWOOD FL 33020 2. 4CITY-5T-2IP
i T DECETE A1TIE [ Change T[] Additon
NAME 3.2 NAME
SIREET ADCRESS 3.3 STREET ADDRESS
cov-§taw | B . 34 CITY-ST-2P
[ o {7 bECFTE A1 TITLE LT Change 1] Addition
Nbkt: 4.2 NAME
STREFT BOLRESS 4.3 STREET ADDRESS
OITY-S1- 7P 44 CITY-§T-21P
TIE [T oeLete S1TTE [J Crange T Aadition
NAME 5.2 NAME
SYREET ALIDHESS 53 STREET ADDRESS
CITY- 5T Fi 5.4 CUIY-ST- 2P
Tt L] DELETE B TITLE {Jchange ] Addition
NAME 6.2 NAME
STREFT ATURESS 6.3 STREET ADDRESS
ClY-57- 219 _ ) 6.4 CITY-ST-2iP
14, | 6o hereby certity inal the infarmation supplied w th this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informatior indicaled on this annual report or supemental annualf repert is true and accurate and that my signature shall have the same legal affect as if made under oath:; that
Lam a1 ofticer o d ecion of the corporalion or the receivor or trustec empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Block 12 or Block 13 ¥ ¢changed, or on an attachment with an address.

SIGNATURE:

A\

Day*ime Phune #
BIYYIRS

%y

CR2EQ34 (9/96)




