2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # S60101 Secretary of State

1. Entity Name

CHINA ACUPUNCTURE & MEDICAL ARTS CENTER, INC. 02-09-2006 90037 049 ***135.00

Principal Place of Business Mailing Address

180 SOUTH KNOWLES AVENUE 180 SOUTH KNOWLES AVENUE TTTRvVE

SUITE #4 SUITE #4 ‘

WINTER PARK, FL 32789 WINTER PARK, FL 32789 - : -

R s IERICRAEAN IR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3073282 Not Appticable
:.-'ZJp Country Zip Country 5. Certificate of Status Desired O ?g'gng;;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSAl, HELEN TONG-SH Y
SUITE 4 Street Address (P.O. Box Number is Not Acceplable)
180 SOUTH KNOWLES AVENUE
WINTER PARK, FL 32789

City F L Zip Code

&. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed ¢ peinted name of registered agant and utle if applicatie. (NOTE: Ragisterad Agent signatwe required when renstanng) DATE
FILE NOWII kEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. P Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV 3 Delete TIE [ Changs [T Addition
NAME TSAl, HUI-MIN NAME
STREET ADDRESS | 300 ADAIR AVE STREET ADDRESS
CITY-ST-7IP LONGWOOQD, FL 32750 CITY-§T-2IP
TILE DP [ Delete TIME O change [ Addition
NAME TSAIl, HELEN TONG-SHE Y NAME
STREET ADDRESS | 300 ADAIR AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-SI-2IP
e O elete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-31-2IP CITY-S1-2IP
TITLE O pekete TIMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TIME { Delete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with/a dress, with all other like el d. ‘
/’72—\/ N\ 770/‘—‘% (7057908
7

SIGNATURE: a !
SIGNATURE AND TYPED RPRINTED NAME OF sIiNG OfpicER ORDIRECTOR  § Dae 7 Daybma Phone *




