2006 FOR PROFIT CORPORATION ADr 14F£%gé)800 am

UAL REPORT )
A e ecretary of State

DOCUMENT # P94000035947
1. Entity Narne 04-14-2006 90153 011 ***150.00
ACUPUNCTURE CARE CENTER, INC.
Principal Place of Business Mailing Acdress
515 SOUTH WASHINGTON BLVD. 515 SOUTH WASHINGTCN BLVD.
SARASOTA, FL 34239 US SARASOTA, FL 34239 US 5 0 ﬂ 1 2 3 3 1
T T X
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0490308 Not Applicable
Zip Couniry Zip Country 5. Cettificate of Status Desired Od ?:';gﬁf:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WANG, LU DONG

515 SOUTH WASHINGTON BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, (NOTE: Registered Agenl signalure required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaagn F_mancmg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D T petete TITLE P ﬂ{:hange [ Addition
NAME WANG, LU DONG NAME Lu Denl
STREET ADDRESS | 515 § WASHINGTON BLVD STREET ADDRESS 7—‘3 ge e R,\,if s ﬂg{ Surle 8
G- | SARASOTA, FL 34236 omy-51-2 Sarte e, . L 24239
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TME [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TmE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
s [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer of director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmagt with an ad%mher like empowered.
o2\ L Do, Manc, V /¢fed

SIGNATURE:
l/{tclu'runs AND ﬁrs?é&nﬁen NAME OF SIGN)F OFFICER OR DIRECTOR Daytime Phone &




