FILE NOW: FILING FEE AFTER MAY 1 |

S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

D
1.C

OCUMENT #

orporation Name

ORIENTAL MEDICINE ASSOCIATES, INC.

P96000036456 (7)

Pancipal Place of Business

444 NW. 23RD STREET
HOMESTEAD FL 33030

Mailing Address

444 NW. 23RD STREET
HOMESTEAD FL 33030-3166

FILED
Feb 18 1997 8:00am
Secretary of State

A0 0 AT

3.

Date Incorporated or Qualiliad 3a. Date of Last Report

04/26/1896

2. Principal Place of Businoss

2a. Maliling Address

26]

S

ber Applied For

5274 -

;l Not Applicable
| Suwie. Apl.#. elc. Suile, Apt. #, ele 5. Cerlificale of Status Desired O $8.75 Additonal
22[ E’_' Fae Requlred
| City & State Gity & State 6. Election Campaign Financing $5.00 may Be
zal ;l Teust Fund Contribution Added to Faes
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
’;] ?51 ;1 ;ﬂ Florida Stalutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Reglstered Agent
JAMES, CHARLOTTE A 81} Name
444 N.W. 23RD STREET 82| Street Address (P.0. Box Mumber is Not Acceptable)
HOMESTEAD FL 33030 -
84| City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registerad

olfice or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered
agent | am lamilar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sigreture, fyoed o printed name of registered age and Lile § appssathe (NOTE Aegistered Agenl s gnalure reqarred when re-nsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T peLete 11T0LE [T change T Addition
NAME JAMES, CHARLOTTE A 12 NAME
siazet aporess | 444 N.W. 23RD STREET 1.3 STREET ADDRESS
CTY-ST-1P HOMESTEAD FL 33030 14 0ITY-51-7P
TITLE D [T DELETE 21 TITLE [Jchange ] Additian
HaME CARLON, JOHN T JR 22 NAME
sireer ancress | 2737 E. OAKLAND PARK BLVD. SUTIE 202 2.3 STREET ADDRESS
CIy-5T.2F FT. LAUDERDALE Ft. 33308 2.4 CI1Y-ST- 2P
i [T DELETE 31TINE [T charge [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CiTY-51-2iF
I [T DELETE 41TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-51-710 A4 Ty -51-71P
TILE [T peceTe 51 TIILE [J Change ] Aadition
NAME 57 NAME
STAEET ADOALSS 53 STREET ADDRESS
LIy -51- 2P 54 CTY-5T- 2P
TTLf | mEETES 61 TITLE [Jchange T Addition
NAKE 62 NAME
STREFT ADDRESS £.3 STREET ADDRESS
Y- §1-21P G4 GITY-S1- 2P

14. | do hereby cerlify thal the information supplied with this filng does not qualify for lhe exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the’

information indicated on this annual report or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath, that

I am an officer ar direcior of the corporati
appears in Block 12 or Block 13 1 change

Dl AR &f

Fay B

Faal L\r\h\ PV

. U "y

opor the receiver or trustec empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name
v on an attachment with an address

T [ P o s |

CR2EQ34 (9/96)



