2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # S60101 Secretary of State
1. Enlity Name 02-17-2003 90169 035 ***155.00
CHINA ACUPUNCTURE & MEDICAL ARTS CENTER, INC. '
Principal Place of Business Mailing Address
180 SOUTH KNOWLES AVENUE 180 SOUTH KNOWLES AVENUE
SUITE #4 SUITE #4
AR TREW IR
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3073282 Not Applicable
Zip o o Ec_)firf . ~ viip‘“’ — ___EO_UT{V_ e - v&.__Cja_r_ti_fipate‘of_S@tus,Dgs‘gred E]...,?i‘.'gfql‘;f:;‘i","a'__,_
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
TSAL HELEN TONG-SHEH YU Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
180 SOUTH KNOWLES AVENUE
WINTER PARK FL 32789 City EL | 2P Coss

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

SIGNATURE
Signaltura. typed o printed name of registered agent and iitle if applicable. - {NOTE: Registered Agent signaiure required when rainstating) DATE
FILE NOWI!! FEE |_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. w Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIIE v 71 Delete TIMLE ] Change ] Addition
HAME TSAl, HUI-MIN NAME
staeer aoress | 300 ADAIR AVE STREET ADDRESS
CiTY-ST-2P LONGWOQOD FL CTY-ST-2P
TINLE DP [ Delete TLE [ Change [ Addition
NAME TSA!, HELEN TONG-SHEH YU HAME
seer aooress | 300 ADAIR AVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL N CITY-§T-21P ]
TITLE [} elets TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE [ Delete “f TE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
e O Delete TITLE ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered Lo 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 &n attachmenp wi

address, with all cther like emgpower
SIGNATUR w““%”ﬁ“/f:;&ﬁ,ﬁuﬁ 2'/46/05 (40'7/)5*’—3"??0?

SIGNATURE AND TYPED Wbmmsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥

Aty

CR2E034 (10/02)



