FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000099711 04-18-2005 90578 023 ***150.00
1. Entity Name
CARLOS CHANG, M.D., P.A.
Principal Place of Business Mailing Address Z U U 3 6 9 7 8
1003 JULLETTE BLVD 1003 [ULIETTE BLVD
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
ST R 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-— IBZSZEB Not Applicable
Zip Country e Country 5. Certificate of Status Desired ' ?i'gfql’;g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name . .
CHANG, CARLOS M.D.
1003 JULIETTE BLVD Street Address (P.O. Box Number is Not Acceplable}
MOUNT DORA, FL 32757
City FL Zip Code

8. The above named entily submils this staterent for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
. Signature, lypad of pinteq name of registered agent and bitle ¢ apphcable. (NCTE: Regmslared Agenl signature required when resnstaling} DATE
. FILE NOWI!! l‘=EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITE D 3 Delete TITLE i {ichange {7 Addition
NAME CHANG, CARLOS M.D. NAME
STREET ADDRESS | 1003 JULIETTE BLVD STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP
ME 1 Detete TINLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE T Delele TITLE [ Change [ Addition
NAME NAME

' $TREET ADDRESS 0 STREET ADDRESS -
CITY-ST- 2P CITY-51-2IP
TITLE [ Delete TITLE [} Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-S3-2IP
TIE O pelete TITLE O Change [ Addilion
MAME NAME

i SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
THILE O Delete TITLE [1Change [ Aadition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-7IP CiTy-51-2IP

12. | herepy certily thal Ihe information gupplied with Lhis filing"dog not quality for the exemption statec in Seciion 119.07(3)(1), Florida Slatutes. { further certify 1hat the infarmation
indicated on this repont or supplerfeltal report is true arfd acculate and thal 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/Gr tr sﬁz empoweredflo execile this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment ress, with all
{ Dad

biher likd empowered.

SIGNATURE:

Caytma Phone #

SIGNA Wﬁ NAME OF SILNING OFFICER OR DIRECTOR

e (



