03021999-90107-047-5$150.00-5150.00 i “: ‘ F IL E D

PROFIT FLORIDA DEPARTMENT OF STATE \ Mar 02 ) 1 999 8 . 00 am
CORPORATION Katherine Harrls
RO T everine Hord Secretary of State
1999 DIVISION OF CORPORATIONS (03-02-1999 90107 047 ***150.00
DOCUMENT #
DOCUMENT # PgB000023554
ASIAN HEALTH TRADITIONS, INC. ’
I I AR LA B AR
2617 NE 27 WAY 2617 NE 27 WAY
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33X06
DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualifed
03/12/1998
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
o 32V2 NE 32nd St 22 NE R2nd st | o560 SRS ot Applicabis
Sulte, At #. etc. Sufte, Apt. #, elc. $8.75 Additional
2 &Pt ocean B Age [ it Ocean Vi \lage | 5 Comtoate of Sutus Desied (1 Fee Required
ity & State T T T T Gy &Siate = = e |- g — Eimction Gampeign Financing = S=v——-—$5.00 May Be--
;ﬂa_.ba.\dddﬁ\{,, 1Y |28) dLP\'U\dLFdPA{ N FL Teust Fund Contribution O Added 10 Fess
Zj Count Zi Country 8. This corporation owes the curent ysar [ntanglble
?4—1 é%SO ‘Z I;s-l Li’s A ;;l ’%330 <Z Ei (_AS P\ Personal Property Tax, ° [Jves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
;GO#NNGE' g.’Ag:? 82| Street Address (P.O. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 333068 F1)
84} City FL—]“ Zip Code
T o o O B o B D, D e e o o e bwora. | hovoy SC0mF) s Sl B 1oGTEd
agent, } am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed o pentad name of regsiensd sgent hd titke of Applicabls. [NOTE: Roghsiersd Agemtt SyNalng rquind whan reinstiting) CATE 5-
| 12, N OFFICERS AND DIRECTORS 13. 'ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
™E Yren ] bELETE 1.4 TE [Change  [JAddtion|
NAME QRIS Soun {}, V* 12RAE 3
smeeraooress| 21T Ne. 277 W 1.1 STREET ADDRESS a
CITY-ST-ZP _ﬂ’ B { MC N 55% 1.4 CITY-5T-7P &
me e O oaETE 24 TMLE [JChange  [lAdditn| O
NAME 5%:;\ el Q ' e 220
STREET ADDRESS, l_‘o_%q‘\ Privegd Wvs) DO 236TREET ADDRESS
CITY-ST-2° am2reld F&- = 3_@ 2 4CITV-5T-ZP :
me [J DELETE 11 TME . . . e ~[JChangs___[T]Addilon
S N . e, R |
STREET ADORESS| ISRETAORESS | — e e
CITY-ST-21P 34.CITY-ST-2P i
TME j [ DELETE 41TME [IChange (] Addition '
NAME &2 NAME '
STREET ADORESS| 43 STREET ADDRESS
oITY-ST-ZP ) 4.4 CITY-§T-27 : 3 .
TITLE [ DELETE 51THLE . . : Ochange (7 Addition W
NAME 52 NAME T )
STREET ADDRESS 53 STREET ADDRESS :
CATY-ST-2P S4CTY-3T-2P o
TmE {J peLETE 83 TMLE [JChange L Additon I
HAE B.2 NAME
STREET ADDRESS €3 STREET ADDRESS i
oTY. ST ZP 84CITY-ST-2P ’ ;
14. ) hereby certify thai the information suppiied with this filing does not qualify for the ption stated in Section 118.07(3)i), Flosida Statutes. ) further certify that the information ¢

[
indicated an this anaual report or supplemental annual rapart (s true and accurate and that my signalure shall have the same legal effect as i made under vath; that | am an
officar o director of the corporation of the raceives or trustae empowersd 1o execule this report as required by Chapter 607, Flonida Statules; and that my name appears n

Biock 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: 2 550/@"792 P/ S%6 5202




