2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # 544527 Jan 24, 2005 08:00 AM
1. Entty Name - Secretary of State
BEN L. CHIANG, M.D,, P.A.
rincipal Place of Business S T l-\-/lailmg Address ]
13020 FORTKING RD. . 13020 FORT KING RD.
E 102 SUITE 102 o
ADE CITY FL 33525 - - DADE CITY FL 33525
us -Us
i Kl ARG
Suite, Apt. #, stc. - " Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — | Cwé&suae ' 4. FEI Number Applled For
e . . 59-1759130 Not Applicable
Ze Country 1 ooe Cauntry 5. Certificale of Status Desired [ feae-ggm";“‘"_‘a'
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
?gg‘ggj gb%%—NKING RD. Street Address (P.O. Box Number is Not Acceptable)
STE 102 — -
DADE CITY FL 33525
City FL Zip Code

§. The above hamed antity submits this stalernent fof tve PUIPOSS of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent .-

SIGNATURE : . e e e el o
Sgnature, typad of prinled narme of regstered Zgen! and Wle if appicatls {NCTE Registared Agant signatdre raquinad when reinstatng) ) OATE
" R
FILE NOw! FEE IS $150.00 o 9, Election Campagn Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ' Trust Fund Contributon. [ Added to Fees

Make Check Payable to Flotida Department of State
10, — o QFFICERS AND DIBE_C%RS ] 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FD 1 pelete TALE O change [ Addition
NAME CHIANG, BEN HAML . ,égggggnggggi
STRECT ADDRESS | 13020 FT. KING RD., #102 SIREET ADDRESS A5 05-B0022-021 150,08
cIy st zp DADE CITY FL 33525 _f orestap
TILE ) 7 Delete e [J Change [ Addition
NAME NAME
SIALET ADDRESS - ' SIREET ADDRHSS
G- ST-2P 7 CUY-SI1. 2P
fIItE [T Defete i [ change [ Addition
NAME HAME
STRLFT ADDRESS SIREST ADDRLSS
Ciiy §1-2F J Ciiy 57 7P
TLE [ pelete Te [ change [ Addilion
NAME . NAMF
STRELT ADDRESS — STRFFT ADDRESS
CITY-ST.21P oY 55 7P
TILE O Detete I . i change (7 Addition
NAME NAME
STREET ADDRESS SIREEY ADDRLSS
VY- S1-IP Y-S 2P
ity O Delete T (dchange [ Addition
NAME NAMF
SIRECT ADDRESS SIRFFT ADBRFSS
G- 51718 IR

12. | hareby certify that the infermation supplied with this ﬁlinél does not qualify for the exemption stated in Section 119.07(3)(N). Florida 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 if made under ath; that | am an officer or director
of the carporation or the recaiver or rustee empowered 1o excoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like~empowered,

SIGNATURE: &AJQK/) (53Nﬂ. (,WMA/&)/»/{F’-OJ_ 282 -S67~-{367
—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OF DIREGTOR Lo Davtrre Fhone A




