FILED

" PROFIT :
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

~May 02 1997 8:00am
Secretary of State

DOCUMENT # P95000034162 (4)

sorporalian Name:

SCCF HEALTH & ACUPUNCTURE CENTER, CORP.

¥

Principal Place of Busmess

8435 BW 156TH STREET
MIAMI FL 33157

Mailing Address

8435 SW 156TH STREEY
MIAME FL 33157-2164

T T

3a, Date of Las! Report

05/01/1996

3. Date Incorporated or Quatified

04/26/1985

2, Princpal Flace of Business 28, Mailing Addrass 4, FEI Number Applied Far
[ﬂl L 2#::] W??ﬁ Not Applicable
Seatex, Apt ) Suite, Apt #, eic. iti
e mn o SHIE AR B 8. Certificate of Status Desired! 0 $8.75 additional
22] . R 27] : Fee Required
| City & Stvee | Cily& State 8. Election Campaign Financing $5.00 May Be
E] R 2ﬂ Trust Fund Contribution Addad 1o Fees
s | Gouery ] Zip Counlry 8. This corporation has liability loi:ié'n’lapﬁbls 1ax under 5. 199.032,
24 25] a9 30) Florida Statutes es  [JNo
9 Nameand Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
21 CAl FENG S| Nams
8435 SW 156TH STREET 82| Street Address (F.0. Box Number is Mot Acceplabla)
MIAMI FL 33157
83
84| City 85| Zip Code

FL

suznt 1 the provisions of Seations 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
off oo ar regslored sgent. o both, in the State ol Frorida Such change was authorized by the corparation’s board of direclors. | hereby accap! the appointiment as registered
agenl Far famshar wath and accept the obligations of, Seclion 07,0505, Florida Statutes.

SIGNATURE
,ﬂ‘]“.' e, typoedd of b psdine oF registoed agent and Nitie il applicatie, (NOTE: Repistered Ager sipnature required when tarstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lk PST L1 peLete 11THLE [ Change ~  [CJ Addition &
NALKE 2l CAl FENG 12 NAME 3
sareanniess | 8435 SW 156TH STREET 1.3 STREET ADDRESS il
L onv-size | MIAMILFL 33157 14 GITY-§1-2P &
TiILE [ peceTe 21TITLE [T Ehange T[] Addition |
Mtk 22 NAME
SH-EET ADDRESS 23 STREET ADDRESS
ICIIR C ZACIY- 5170
T [.J DELETE 31TI1LE U Ghange ] Addition
Hak: 32 NAME
SIREE T ATIDIESS 33 STREET ADDRESS
| bresne 34.011Y-53- 2P
nil L] DELETE AL TILE L] change [ Addition
NAME 4.2 NAME
SYREED ATIDRE S 4.3 STREET ADDRESS
oo 44 CITY-5T- 2P
e [T DELETE 51 TITLE [T Crange T Addition
HAME 5.2 NAME
STRELY ATDIRE S 5.3 SIREET ADDRESS
Gry-snae ) 5.4 CITY-ST-2IP
TH_F [:] DELETE 6.1 TITLE E] Change D Addition
KA 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIEY-51- 2iF e 8.4 CITY-5T-2IP
14. | do nereby cerbly that the infonmaton suppled with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mfarmation indicated on this anmual reporl or supplemenlal annual reporl is frue end accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an olbcer or director of the corporation of the receiver or trustee empowered to execute this report 88 required by Chapter 607, Florida Statutes: and that my name
appears e Blosk 12 or Block 13 + ehanged, or on an attachment with an address.

SIGNATURE: ~

ol (70 fg2-%290

LAY & Baylme Frione #



