FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90033 037 ***150.00

DOCUMENT #  P94000020759

1. Entity Name

APPLIED TRADITIONAL CHINESE HEALTHCARE, INC.

Mailing Address

33 SE 7TH ST
STEH
BOCA RATON FI. 33432

Principal Place of Business

33 SE 7TH ST
STEH
BOCA RATON FL 33432

DA

alling Address

D Sdx X806l S

2, Prmcnpal Place of Business 3.

cjx ¥E206/S

DO NOT WRITE IN THIS SPACE

Suite, Apt # etc. Sunte,Apt #, etc.

& State 4. FEI Number Applied For

65-0486748

Not Applicable

&&State é‘- 72 A%/ FL-
B3ygy | U A 2%3;!?5’

$8.75 additional

W&raﬂ/ .
o Fee Required

_5. Certificate of Status Desired

Coulyry
TS A
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agem

DAL NEDE S

HIDAY, NEDRA Streel Adliress Eéo ?ox gumber 'ﬁeN'o;}cc pigble) # / ,3
~S8TEH—

BOCA-RATON FL 3R
, FL

Boca Ragon,

51%0?533

8. The above named entity submits this statement for the purpose of changing its registered office

registered agent, or both, in the State of Florida.
<

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) |

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O change [} Addition
NAME HDAY, NEDRA 5 9 ,3, é ordens e

STREET ADORESS =B 3-SE-FTH-STF— © 4 STREET ADDRESS

o sr7r o BORARKTON FEO38 B e J SR GRS

TITLE I:I Delste ILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SI-2IP

TITLE O Delete TITLE Dl crange [ Acditien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P, CITY- ST-2IP

TITLE [ pelate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY- S7-21P

TITLE [ elete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-21P

13. | hereby cerlify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119'07% )i}, Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receivar or trustee empowerad to execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment yith an address, with all other like empgwered.

Daytime Phong #

+€09650

v

CR2ZE034 (9/01)



