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FLORIDA DEPAHTMENT OF STATE
Sandra B. Moliham
v ANNUAL REPORT Scerciary of Stale FILED

1997 - : . DIVISION OF CONp ()HA.'HONS.“” 97 HDV '7 M{ fg; bU
DOCUMENT # P94000020759 (4) SECRET ARy

Corporation Name

A'PLIED TRADITIONAL CHINESE HEALTHCARE, INC. TALLAHAsgng: STATE

i

FILE NOW: FILING FEE AFTER MAY 113 $550 00

~ PROFIT
CORPORATION

Frincipa! Place of Business ' Mailing Addross
5458 TOWNE CENTER RD 5458 TOWNE GENTER RD
BTE 3 STE 3
BOCA RATON FL 33431 BOCA RATON FL 33486-1009 e
3. Dale Incorporated or Qualificd 8a. Date ol 1 asl fieporl
R , , , S 03/14/1994 | 07/30/1996
2. Principal Place of Business 2a. Mailing Address 4, F U Number F’l’l'( d [[,(
E]_.__,_,,,,,V, _ 25| . ) L o 65'04867_48 - Nt ﬂ’\pphcahlc'
Suite, Apl. #, etc, Suite, Apl 4, ote "
' o 5. Conificale of Stalus Desied [ $8.75 Agdiiona
E_____..u__ . ??J ) o ) o o S Feo Riequirod
City & State City & State 6. Lleclion Campaign Financing ) $5 00 May Bo
Lw,#.. N o 28] - L .1 rustFund Conyribulion B [,.] . Addedio Foes
Zip Country 7 Country 8. This cerporation has liability for |n1mg|h|e fa unclor &, 1960382,
2e] || 29 sl roidasawes o [ves [Jhe
) p Namn end Address of Current Reglstercd Agcnl ) ) 10. Name and Addross of New Registered Agent
HIDAY, NEDRA 0] Nanc
5458 TOWNE CENTER RD (63| Sl Feddress {170 Fox Hiibar s Rol Acscptaric] ;
BOCA RATON FL 33431 83
sal ciy 7 T T FL '85'1" #ip Gode

11, Pursuani 1o the | pmvmom of Sechons GO7.0002 and GU7 1008, florida Siatutes 1he ebove-namod’ c,orpor(xlwc:n submils this statenient for fhe purpose of cha ging Tt regislonsd
office ar registercd agont, or bolh, i the State of Horida Such change was authorized by the carporation's board of diroctors. | heraby accept the appointment as registered
agenl. i am familiar wilh, ancl aceepl the obhgahans of, Section 607, 005, T lerida Statutes

SIGNATURE _ . . o o
Slgna]urt Iy,nM o |rr|| h o e Of tegge Yeted @5 od ang ki 1 agpl \ ,! i (Mi'\t Hewgy siong \I n'\ ([ WJ 13 e rc’]uuui mhc e e ‘HU) DAt

12, T O IGERS AND TIHE CTOR 13. “ADDITIONS/CHANGES TO OF FICERS AND GIFECTORS iN 17

T D l_] CUIASN REETTY A T change [ Aditan

WAME HIDAY, NEDRA 1.2 BAM:

STREET $B0PESS 5458 TOWNE CENTER RD, SUITE 3 15 5TRE ) ADDRESS

eny-si-2¢ | BOCA RATON FL- , , o ALY ST 2P o )

(I Clonen 21 F u-":. Li . ,:,,:- ﬁfﬁgwr_] Al@ilnn

NAME ¥ CONAME ....I 'flE:f/t'?___Danq - l

STREET ADDRISS 73 SIHELL ADRESS: w200, 00 %% **LUU E“]

GITY-S1-2P o ) I EXLIET - e o )

THILE ’ O e B ' ' o " [THotenge T3 Addition

NAME 32 NAM[

STREET ADDRESS 23 SR T ADLRLSS

CiTy-5F- 2P 34.007-61-2I0

TWLE T B [ Mamg T T o T T D change 1 agdition

HAME 4.7 N

STREET ADDRESS 43 SR T ADDRESS

CITY-ST- 1P 44 0HFY- 8171

e o T 7 7 ﬂ I3 [‘”fh o .E:! TrHrlrfr - 1 o e o 7[.-,] V{jﬁalr\gf‘.” m Akldiﬁon

NAME £ N

STREET ADURESS 03 SIHEE D ADDRYSS

CITY-81-29 BACITY-§1- 210

e e e Do e | e e e e ] i

NAME G2 ek

STREET ADDRESS ‘ 6.3 STRLE] ADDRE S5

CITY- §T-2P e o o pacy-si-e | ' B

14, | do hereby corlify that the infarmaton supplicd with this fiting docs not quality for the exc uptlon slaled in Scction 119.07(3)(0), f ionida Steatuies, 1 furthy ToR? thad the

information indicated on tus annuat r(:;:o'l or supplemental annual repontis frue and accurate and that my signature shall have the same lega! offeclt asTade undar valh; that
1 am an officer or drector of the corporation o he: iver of fruglec empowored to execule this reporl as roguired by Chapter 607, Flonida Statites; and that Ty Name
appears in Blogk 12 or Block 13 if ghyrmged o onan atlachmenl wnh an address
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5458 Town Center Road, Suite 3 o Boca Raton, TL 33486 o (407) 895-5304 e Fax: (40D 895-0385



