2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 28, 2005 8:00 am
DOCUMENT # P96000021445 2 Secretary of State

L e 02-28-2005 90214 017 ***150.00
ORIENTAL HEALING CLINIC, INC. o '

Principal Place
3131 NJW. 13TH 5T,

#37
GAINESVILLE FL 32609

Mailing Address
131 N.W, 13TH ST,

#37
GAINESVILLE FL 32609

50019585

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 10/04
City & State City & State 4. FEl Number Applied For
59-3436927 . Mot Applicable
Zp : County Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Currenl Regislered Agem 7. Name and Address of New Registered Agent

T s = |7 Name T

B {MQ
w
‘7 002 ~ J f P Street Address {P.0. Box Number is Not Acceptables)

) wdbs

GAINESVILLE FL 32608 J (g nesville FL 32665

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligatiens of registered agent.
SIGNATURE d

ngtulew printed name ol 1egisterad agent and utle it applicable {NCTE' Registarad Agant signature raquirad when reinstating DATE \’

9. Election Campaign Financing.  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“THLE PD O Delete TILE ] change  [] Addition
NAME LIAN, BI-TAD NAME
STREET ADDRESS ; 5333 NwW 37TH AVE STREET ADDRESS
CITY-5T-2P GAINESVILLE FL CiTY-5T-7iP
T D 1 Detete TILE [JChange  [] Addition
NAME FENG, BOB NAME
STREET ADDRESS | 5333 NW 27TH AVENUE STREET ADORESS
CITY-5T-2IF GAINESVILLE FL 32606 CITY-§1-21P
C e | — . — . em o [ Detgte - -~ B TILE . . .- - - ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ perete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-7F
TiTLE . O Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P
TILE [ Gelste TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fiIing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Rddress, with all_other like empowerad,
SIGNATURE: OBK@ A-th- [35) 151443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =" Daytime Phone ¥




