2006 FOR PROFIT CORPDRATION FILED

ANNUAL REPORT (4AR) Feb 07, 2006 8:00 am

DOCUMENT # P96000021445 Secretary of State
1. Entity Name 02-07-2006 90025 037 ***150.00
ORIENTAL HEALING CLINIC, INC.
Principa! Place of Business Mailing Address
7003 NW 11TH PLACE 7003 NW 11TH PLACE
STE #5 STE #5
2. Principal Piace of Business 3. Malling Address
Suite. Apl. #, etc, Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Applied For
58-3436927 Not Applicable
Zio Couniey &P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
17-%)?)'} S&Tﬁﬂ—H PLACE . Sireet Address (P.QO. Box Number is Nol Acceptable)
STE#5
GAINESVILLE FL 32605
City FL | Zip Code

8. The above named entily SUbR <ts this statement for the purpose of changing its registeted office or registered agent, or bath, in the Staig of Florida. 1 am familiar with, and accept

"SIGNATURE

Srgnature, typed o priniea rMI tegistered agent and tine 1 applcatie (NGTE: Fingrstered Agan signatune equired when remsiabing) DRATE

. FILE NOW!I! FEE IS $150 ou e
. After May 1, 2006 Fee Will B’ $550 00 -
:Make Check Payable 1o Flornda Department of State :

9. Election Campaign Financing $5.00 May 3e
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

g PD 3 Oelete TiLE pp 1 CrChange ] Addition
NAME LIAN, BI-TAO | *¢ NAME pien, By l J o ¢

STREET ADORESS” Tood AW | | P steeTAboAEss | 100 3 AW )?

CITY-ST-2IP (Q_A%FL Gy FL Yabeb CITY-S1-7IP Gavv F L 31£o ‘

TLE . _ 3 Delete TILE i Fﬁhﬁ 4 ,J / L fg lctange [ Addition
HAME ﬂ gol Mw | | PL 19 NAME AR "' | W

STREET ADDRESS STREET ADDRESS -

CiY-ST- 2P Cwv L tabe§ oITY-ST-2IF Gwv L 33 ¢es

TITLE [T petele TILE B D Change [] Addi lmn
NAME™ - —- T TN T |t T T T '
STREET ADDAESS STRLET ADDRESS

CIFY-ST-2P CiTY-5T- 2P

TITLE 3 Delete TTLE [ Change  [] Additien
KAME, MAME

STREET ADDAESS STREET ADDRESS

CITY-S7-41P OTY-5F-2P

TME ) (7 Detete s [ Crange ] Addition
NAME NAME

SREET ADDIRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

nne O3 Detete T 3 Change [ Agdition
NAME NAME

STREEY ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify (hat the information supplied with this filing does not quality for the exemptions centained in Section 119, 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 gttect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered (0 execuie this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrment wit address, with all other like empowered.
s S () 3163924

SIGNATURE:




