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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

SCCF HEALTH & ACUPUNCTURE CENTER, CORP.

P9O5000034162 (4)

Principal Place of Business
8435 SW 156TH STREET

Maiting Addrass

B435 SW 156TH STREET

FILED

Jan 28 1998 8:00am

Secretary of State

0O AT A

27]

MIAMI FL 32157 MiAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/26/1995
2. Principal Place of Business 2a, Mailing Acdress 4. FEI Number Applied For
26] 650583276 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, sic. i
P ? 5. Certificata of Status Desired ] $8.75 Addional

Fes Reguired

=] (=] 8] |2

Clty & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Inlangible
2_5] E —331 Personal Proparty Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
2 CAl FENG 81| Nameo
8435 S§W 158TH STREET 82| Stroet Aadress (P.O. Box Number is Nal Acceplablo)
MIAMI FL 33157
a3
84| City Zip Code

FL |

V1. Pursuant to the provisions of Sections 507.0502 and 607. (508, Flarida Stalutes, the

bova-named corparalion submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. ! am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slpnalure, typed o+ printed namo of ragislered agent and title If appiicabls (NOTE: Regsterad Agont signature requirod when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST L] oeLETE 11 TIE L1 change ~ LT Addition
NAME 21 CAl FENG 12 NAME
streer aooress | 18435 SW 156TH STREET 1.3 STREEY ADDRESS
CY-S1- 2P MIAMI FL 331587 14 CITY- ST- 2P
THLE T DELETE 21 THLE [T change [ Addition
NAME 27 NAME

2.3 STAEET ADDRESS
TE [ éeete A1TILE [T change [T Addition
NAME ! 32 NAME
STREET ADDRESS 33 STREET ADDRESS

34 CITY-S1-21
:ﬂ:swp [ DELETE LITTLE [T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

44 CITY-§T-7P
::TWLE.ST-IIF ] OELETE 5.4 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

5.4 CTY-§T- 2P _
::TT:E - [T DeLETE 617TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP ‘ 6.4 CITY-§1-21P ‘ ‘ , ‘ , .

lior stated in Seclion 119.07(3)(1}, Florida Statutes. | turther certify that the information

4. | hereby cerldy that the informalion suppficd with this filing does not qualify for the exemp
indicatad on this annual report or supplomental annual reporl is true an
officer or diracior of the corporation or the receivor or Iruslee empowsre

Block 12 or Block 13 if changed, or on an atachment with an ad

4 tfﬂ.-

i .
v e

courate and 1hat my signature shall have the same legal effect as if made under calh; that | am an
ddalo execute this repo)r'l a%. required by Chapter 807, Florida Statutes; and thal my name appears in

eloo

CR2E034 (10/87)




