FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000002287 ; Secretary of State
1, Entity Name 01-09-2003 90136 039 ***150.00
SUNSHINE ACUPUNCTURE CENTER, INC.
Principal Place of Business Mailing Address _
2664 SUNSET POINT ROAD 2564 SUNSET POINT ROAD
CLEARWATER FI. 33785 CLEARWATER FL 33765
I S AL AR
Sulte, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—355%91 Not Applicable
Zip Country 7 Zip Country 5. Certificate of Status Desired O $8.75 Additional
. __ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;VSI;:‘%U(:]%AE?SPUWNT ROAD Street Address {(P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765
: City FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
thexbligations of registerad agent.

SIGNATURE
e Signaturs, typed or printed name of registered agent and litls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
’ 9. Election C n Financin
Ater My 1, 2005 Fo wil be 55000 e Camen e $5.00 o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pefete TILE T change [ Acdition
NAME WANG, GUANSU NAME
sTReeT ApDaess | 5128 KERNWOOD CT. STREET ADDRESS
crv-st-2p | PALM HARBOR FL 34685 CITY-5T- 2P
TLE D O Delete TILE [JChange  [] Addition
NAME AN, HONGSHENG NAME
sTreeT Anoress | 5128 KERNWOOD CT. STREET ADDRESS
omv-st-ze | PALM HARBOR FL 34685 - g A o o
TILE 7 oelete TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplemental report.is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exagcute this ¢ reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an adcress, with all ee

ered

SIGNATURE: Sﬂ&%@‘?“‘ ;@Hi@‘%ﬁ;‘iﬁs”°w*“méf) '/3/%0‘3 (7:7) 247-ub)

SIGNATURE AND TYPED OWYED AME OF IeAING OFFICER OR DIRECTOR Date Daytime Phona #

HgeEsr0 =

nY

CR2E034 (10/02)




