2008 FOR PROFIT CORPORA‘E’ION
~ ANNUAL REPORT (AR)

DOCUMENT # P96000021445

1. £alily Nams

ORIENTAL HEALING CLINIC, INC.

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90018 021 ***150.00

Furcipal Place of Business

7003 NW 11TH PLACE
STE #5
GAINESVILLE FL 32605

Waiting Address

7003 NW 11TH PLACE
STE #5
GAINESVILLE FL 32605

SRR 11T

2. Frincipal Place of Busingss - No P.C. Box #

3. Malling addrass

Sovme (\LW'P S'(FW\J.B WLJ‘JQ
SulTL,. Apl. #. otc. Sulle, Apt. # e 15t MOORE CH2E034 (10/07)
City & Stata Chy & Stele 4. FEI Mexmber Applied For
59-3436927 Mot Apglicable
o Couniry Zp Coantry

5. Cerificate of Statug Desired

0 $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIAN, BI-TAO

7003 NW 11TH PLACE
STE#5

GAINESVILLE FL 32605

Name

Sueet Address {(P.C. Bax Mumber is Nat Acceplabie)

Ciry

2 Code

FL

8. The above narmed entity subits this
the obligetions of reyistered agent.

SIGMATURE

slatemen! for the pursose of changing ils registared office or reqistered agent, or ooth, in the

State of Florida,

I em familiar with, and accept

SN, s oA 7 ru‘Jlm S ad e Laned D f o pi acie, NGTE Pegrniries Agord SURild e @gursl v sows ity gs DATE
e ‘o : : T
n o
FILE NOwW! FEE 1S $150.00 . 9. Eiecton Camaaign Financing $5.00 May Be
-~ 7 AfterMay 1, 2003 Fee Wl“ Be £550.00 Trust Fuid Contiingion.  [1 *Added to Fees

Make Check Payabie to Flonda Department. ol State B
W o . OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 11

{PD - (7 Desete Tme Olchange [ Aetdition

LIAN, BI-TAO HAME

STHEET ADRESS | 7003 NW 11TH PLACE., STE. 5 SIREFT ADIRESS
CIY-ST-F12 GAINESVILLE FL. 32605 / CITY-5T AP
THTLE D \Lﬁ Uiiete TIRE JCrange [ Aadtition
Hids FENG, BOB HEHE
STREET ADDFESS 17003 NW 11TH PLACE., STE. 5 STREET ANGRESS
Iy -5T-3i2 GAINESVILLE FL 32605 TITY-ST-71P
(I [T Daee 1LE M Ghange [ Addinon
LT - - - — HAME —
STREET ADGRESS STREET ADRESS
LIy -ST-21P CITY-51-2IP
L [ Deiete M1LE ] Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
ATy - ST-21p CIY-5T-2IP
fIee 7 Deete TALE [ Change (1 Acdition
HAME ’ Nkl
STREET ADDHERS STHEET ADURESS
CITY-STp CITY -5t 21
TITE S peiate TILE [3 Crangs [ Acdition
NAME NARE
STREET ADDRESS STAFET ADORESS
oIy 5T- 21 CIVY-5I-2IF

t2. | hereby certily that the intormation suaplied with thisfiting does net gualify for the exsrnpions contained in Sgolion 119, Flerida Staiwies | further certify that ihe inlonmalion
indicatad on this report or supplerrental repar is inigf Apd accurate and that my signature shall have the same legal effect as if Inade under oath: that | am 2n officer or direclor
of the corperation or e weeiver o trustee empowdiedl 16 exegule this report 2s required by Chapier 807, Flonida Siatutes: and that my name appsars in Block 12 o Block 11

il changed, or on an aitashment wilh arAddmaes ail o likg empowered,
s 2/¢ /7% (33) oase

SIGNATURE:
SIGNATURE AND TYPBO-OR PAINTED NAMWG OFFICER QR DIRECTOR G By

T4 Fnore o




