i

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

CORPF?(?;E;ION “;_i: . : ' ‘ FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 tnwsésccr)erlacr:)(‘;rjp?r::no&ls Secretary Of State

DOCUMENT # P94000020759 (4)
APPLIED TRADITIONAL CHINESE HEALTHCARE. INC.

U

Principal Place of Business Mailing Address
?58 TOWNE CENTER RD 5458 TOWNE GENTER RD
TE 3 STE 3
BOCA RATON FL 33431 BOGA RATON FL 33431 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |28} 65-0486748 Not Applicable
Suite, Apt ¥, etc. Suite, Apl. #, olc. iti
P 6. Certificate of Status Desired ] $8.75 Audtional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 m Trust Fund Contribution |l Added 10 Fees
Zip Counlry | 7w Country 8. This corporation owes or has paid the currept year intangible
m 25 |20 30 Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
HIDAY, NEDRA 81| Name
5455 TOWNE CENTER RD 82| Street Address (P.O. Box Number is Naot Acceptable)
SUME 3
BOCA RATON FL 33431 82
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Soechons 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, i the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar wiirand accopt the obhiggtio oLSechon €07.0505, Florida Statutes.
SIGNATURE fot ol b . o3 -~-29-28
Sipnalure, tygraed of proted uares Of tegm i ngont At (NOTE: Respstorad Agent gignalure required when reinstating) DATE
12, OFFICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD ) Cloaee 11 TILE [T change [ Addition
NAME HIDAY, NEDRA 1.2 HAME
street aporess | 5468 TOWNE CENTER RD, SUTE 3 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL . 140HY-ST-2
nniE o [J oetete 21 TILE [T change [T Acdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2P
TIILE [T petere 31TMLE [T changs [T Additien
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -$1- 2P 3.4 CITY-8T-21P
TILE [ oeLeTe 1 41 TTLE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP 44CNY-51- 2P
e ] veLere 51TMLE LI Change L] Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$T-7IP 54 GITY-ST-2IP
TILE [J DELETE 6.17ITLE [ Tchange  [J Addition
NAME 6.2 NAME
SIREET ADORESS i 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 LITY-S1-21P

14. | hereby cerlity that 1ho informatian supplictd wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furthar certify thal the information
indicated on this annual reporn or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer ar diracior of the corporation of the recewver or lrustoe smpowered lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 i changed, or on an attachimont with an address

SIGNATURE: M& Y T Y T . y o5 4 X L L

CR2EQ34 (10/97)



