FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

ORIDA DEPARTMENT OF STAT_‘[E_
Sandra 8. Mortham

Secretary of St
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000042813 (1)
CHINESE AMERICAN ACUPUNCTURE CENTER, INC.

Principal Place of Business

Mailing Address

FILED
WJan 26 1998 8:00am
Secretary of State

MBSO IR A

901 E. OAX STREET 01 E. OAX STREET
UNT B UNIT 8 .
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] E] 59-3375172 Not Applicable
Suite, ApL. ¥, etc. Sune, Apt. #, etc.
P vie. ap e B. Certificate of Status Desired O $8.75 additonal
2 87 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 'Tal Trust Fund Contribution Added to Fees
P Zip Country Zip Country B. This corporalion owes or has paid the current year intangible
‘ 24 ;ﬂ El m Personal Property Tax due June 30. Cves OMo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
U, DAO FANG 8 Name
901 £, OAK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
; UNIT B
g KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes. the above-named corparalion submils this staternent for the purpose of changing its roegistared
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am Tiliar with, apf acce lthaw‘snor. Section 607.0905, Florida Statutes.
SIGNATURE __{~ Dﬂ %o AN ( '7 ?OP

- Slﬂxa‘ typad or prred narme of regsterad agent and it if applicable {NOTE FAagislared Agenl signalure lequired when rainstaling) DATE F:
v 12. _: QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
) TME P T DELETE 11 T7LE [ change [ Addtion | =
NAME U, DAQ FANG 1.2 HAME §
smeer aovatss | 901 E. OAK STREET 1.3 STREET ADDRESS &
CITY-ST-2IP KISSIMMEE FL 34744 1.4 GITY-5T-2F g
TILE ] DELETE 21 TNLE [J Change ] Addition | O
MAME 2.2 NAME
23 STAEET ADDRESS
CiTY-S7- 29 2. 4CITY-ST-ZiP
TITLE [T DELETE 31 TILE [Jchange [T Addition
3 NAME 32 NAME
L | srreer aponess 33 STREET AUDRESS
: CITY-81-2IF 34.CIY-81-21P
: TITLE 7 DELETE 41 TITLE [Tcrange [T Addilion
3 NAME 4.2 NAME
o | sTReET ADORESS 43 STREET ADDRESS
; CITY-ST- 2P 44 CIY-S1-Z1
TITLE TJ oELETE 51 TITLE [d éhange T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -81- 2P 5ACITY-§1-2P
TILE [ DELETE 6.1 TITLE [T change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-21P 6.4 CITY-§1-2IP

14. | heraby cerlity that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i}. Flarida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of the carporation of the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on Sn attachmert with an address,
FY?Y SSPLUET ' _ Y W ’ ( ? - ?8




