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

N T FLOMDA DEPAATHENT OF STATE May 15 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
| DOCUMENT # P96000036456 (7)

Corporation Name

ORIENTAL MEDICINE ASSOCIATES, INC.

0 AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/26/1996

% Principal Place ot Business Mailing Address
N 44 NW. 298D STREET 44 NW. 23R STREET
‘ HOMESTEAD Fl, 33030 HOMESTEAD FL 33030

it

3

o
© iy

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

B m 26 650668276 Not Applicable
- Suite, Apt. #, etc Suile, Apt. #, elc i
P " P 5. Certiticate of Status Desired A $8.75 Add.monal
e ;;1 27 Fee Required
: Gty & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Added to Fees
- Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible

24 25 29 30 Personal Property Tax due June 30 [ ves [ Na
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: JAMES, CHARLOTTE A 81| Name
- 444 NW. 230 STREET B2} Street Address (P.O. Box Number is Nat Acceptabie)

HOMESTEAD FL 33030

83

84| Ciy 85| Zip Code
FL (™|

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in tne State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Floriga Statutes

T

SIGNATURE __ - —_—
Signature. typad or prnted name of regplened agent and vr'e it appicatie INOTE Registered Agent signature raqured when reinstahng) DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 11 THLE [Tonange L1 Addition

NAME JAMES, CHARLOTTE A 12 NAME

STREET ADDRESS 444 N.W. 23RD STREET 1.3 STREET ADDRESS

LTIY-ST-21 HOMESTEAD FL 33030 1.4 CITY- ST-ZIP

TILE D [ DECETE 21 T [J Change T Addition

NAME CARLON, JOHN T JR 22 NAME

smeeraooness | 2797 E- OAKLAND PARK BLVD. SUTIE 202 23 SIREET ADORESS

CiTy-ST-2IP FT LAU[EW FL m 2. 4CITY-5T-2IP

e T peLete 31 TMLE T change ] Additian

HAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTy-s1-2IP 34, CiTY-8T-2IP

TE [T pecete 41 THILE Tl Change (] Addition

NAME 4 2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

Cny-51-2Ip 4.4 CITY-51- 2IP

b | DELETE 51 TIE [T trange 17 Addiion |

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CiTY-S5T- 2P

e 7 DeLETE 51TINE T Change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-ZIP 2 64 GITY - ST-71P

14. | hereby certify that the |nformat|0n supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annuai repart or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am arn
ofticer or director of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Fiorida S1atutes; and thal my name appearsin

Block 12 or Biock 13 if changed, or an an gMschment with an address RWRA (e, u,»“ex 3, } g \’\_
SIGNATURE: _

RE AND TYPED OR PRINTED NAME O

CR2E034 (10/97)



