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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HAN TANG SCHOOL OF ACUPUNCTURE AND ORIENTAL MEDI
CINE, INC.

Principal Place of Business

3149 NORTH COURTENAY PKWY

Mailing Address
3149 NORTH COURTENEY PKWY

O

&]

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32053
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] o _E 59-3284158 Not Applicable

" Sune, Apt. #, etc
27]

Suite, Apt. #, elc.

D $B.75 Additional

8. Certificate of Status Desired Fee Requirsd

City & State | City & State 8. Election Campaign Financing $5.00 May 80
28] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

26] 20] 30]

Persanal Property Tax due June 30. E] Yes O o

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Reglsiared Agent
NI, BO-SHIH 81] Name
3149 NORTH COURTENAY PKWY B2
MERRITT ISLAND FL 32053 -
84| City

| Zip Code

FL [*

11. Pursuant 1o the provisions of Sections BO7 0502 and 607.150B, Flarida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigrahre, typad o ponted nane ol regmtered agei anc e il apy et (NOTE Rogistored Agenl agnature required when rainstatng) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oecere 11 TITLE [J Change ] Addition
RAME HA-SHA Ni 1.2 NAME
streeTanpress | 3300 SPARTINA AVE 1.3 STREET ADDRESS
TY-51-2P MERRITT ISLAND FL 14 CITY-5T-21P
TME 3 bl DELETE 21 TITLE s [ Ghange Addition
HAME SMITH, ROZANNE 22 NAME

f LEE, CHUAN CHI

sweetaopess | 360 NORTHGORVE DRIVE 23 STREET ADDRESS 1155 AUDUBON RD
iTY-§T-20 MERRITT ISLAND FL 2.4 CITY-5T-2P MFRRITT ISTAND FI. 32953
TITLE VP [J pELere L1TLE Change Addition
NAME NI, BO-SHIH 3.2 NAME
smreer anoress | 240 FLORIDA BLVD 2.3 STREET ADDRESS
CITY- S1-7# MERRITT ISLAND FL _ ) 34.CITY-ST-2P
TIME [T DELETE L1TITLE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CTY-ST-2P 44 CITY-ST- 2P
TME TJ DELETE 51TIMLE I Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 GITY-51-2IP
ML T DELETE S1TILE [T Change [ Acdition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST1-2P G4 CITY-S§T-2P

14. [ hereby certify that the imfermation suggiiod with tis filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental annual 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 tha receiver or truslee empowerad to execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an &l vent with an addrass.
T
QIGNATIIBE- AN S —

s e Son 9P FHesidoaT |

CR2EQ34 (10/97)



