: FILED
2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P83000043728 Secretary of State

1. Entity Narme 03-01-2006 90019 026 ***150.00

I(IE\I%LDEN NEEDLE DOCTOR ACUPUNCTURE PHYSICIANS,

Frincipai Place of Business Mailing Addrass
207 ELDRON BLVD SE 207 ELDRON BLVD SE

20 TADRN BLVD 5B 0T ZIRN VD SH

Suite, Apt. #, elc. Suite! At #, etc. 1st MOORE CR2E034 (10/05)

C'WW}?B@Y FL C/gf%? /BA)/ FL L TR g 3106254 e

N ' ? gn?em/clj - 23}?0? X4 ::B%C \/ﬂ /C] 5. Certificate of Status Desired O gg‘ggq‘i?:(;ﬁo“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namge

CHEN, HSIU S DR

207 ELDRON BLVD SE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32909

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed ar pritea name of reqistered agen! and e apphcatie {NOTE: Registored Aga: signalure reguired when jeinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. ] Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TITLE [J Change [ Addition
NAME CHEN, HSIU S DR NAME

STREET ADDRESS {207 ELDRON BLYD SE STREET ADDRESS

CiTY-S1- 2P PALM BAY FL 32909 CITY-ST-2P

TIME STD . [ Dalete TITLE [ Change [ Addilion
NaE T |CHEN, YUNG LE HAME -

STREET ADDRESS | 207 ELDRON BLVD SE STREET ADDRESS

CITY-$T-21P PALM BAY FL 32909 CITY-§7- 2P

TLE [ Detete TITLE [ Crange ] Additien
NAME - ——— "~ - - - e g T T e T e T T
STREET ADIRESS STREET ADDRESS

CIFY-ST-21 CITY-ST- 2P

TILE , [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P e

iMmE . - petete TITLE [ Change [ Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZP

THLE ] Detere TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-21 CITY-ST-71P

12. | hereby certify thal the intormation suppiied with this filing does not
indicated on this report or gipplemental report is true and accuraie
of Ihe corporation or the riceiver or irustes empowered to execu

it-changed;-or on an ayjac rnenj: with an addgw'lh all other
SIGNATUR /

R o W P P rrrr e ———————rerpr pp————” s p—————— Mt [avtine Bierne

alify for the exempticns contained in Section 118, Florida Statutes. | further certify that the information
thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
g'em, ered

L

HSw{S a/Z/\/F@é ~do-0 55; ~24-3T44



