2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S60101
1. Entity Name ’ FiL ED
CHINA ACUPUNCTURE & MEDICAL ARTS CENTER, INC. 0
8JUN30 P I: 09
R e SpcRea g rae
.| i | 1‘1
SUITE #4 SUITE #4 AHASSEE Fi niany
WINTER PARK, FL 32789 WINTER PARK, FL 32789
P TSR PO S WA TR RIE AR RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 08252008 Chg-P CR2E03M4 (12106)
City & State City & State 4. FEI Number Applied For
59-3073282 Not Applicable
ap Country ap Country 5. Cenlificate of Statys Desired ] f:'lfq.ﬁ?;’;'“’“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. N.
TSAI, HELEN TONG-SH Y Sam‘i dH U},;'\;“N b:r 3 ?AI —
SUITE 4 S5 UL BOoxX fNum!| T IS PO CCEP
180 SOUTH KNOWLES AVENUE 136 H ! LE
WINTER PARK, FL 32789 S s L[
o - ,
“"WinteR Park FL | 3%%39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE /ééfh/ﬂ/"/?;m ﬁ‘_h’/;;‘:z—‘/ MHUI;EL‘S ’-[._%H (1 for/ &S Ajg

Signature, iyped o prmted name of regrsted agent and tte { Appacatle. {NOTE: Flegr
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.23 Trust Fund Contribution. O Addedto F?es
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DV O oetete TILE PPk hange [ Addition
NAME TSAL HUI-MIN NAME TSATL, HUt- MM 3¢
STREET ADDRESS | 300 ADAIR AVE swerrovess | 300 ADAIR AVE _
or-S-ZP | LONGWOOD, FL 32750 CIFY-ST-2P LonGwooD, Fl 32750
TIMLE DpP Rﬁehne | BT DV [ Crange Rf\dd‘ninn
fAME TSAI, HELEN TONG-SHE Y NAME TSAL , WINSTON
STREET ADDRESS | 300 ADAIR AVE smeTaoRess | 300 ADRAIR AVE
OTY-SZP .| LONGWOOD, FL 32750 ov-s-2 | LoONGWooD, Fl 327350
TIME [ petete TMLE [JChange  [J Addition
RAME RAME :1—"_’]1_]133]’_‘]04354
STREET ADDRESS STREET ADDRESS 07 1G0T E——TI05  ##5] o
i gl BA0B--01016--005 ##61.25
TLE ] petete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
G- ST- 2P CAY-ST-27
TLE 3 Detete TLE [ Change [ Acdition
NAME HAME
STREET ADORESS SIREET ADDRESS
ChY-Si-2P CITY-ST-2°P
TILE [ Delete TE [] Change  [] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-§T-&P CrY-ST-2F

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,{.. i Bt My a1 b Sk $-99i%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oeaytirme Phone ¥

QU?//




