2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 544527

1. Enlily Name :
BEN L. CHIANG, M.D.,, PA.

frincipal Place of Businass

13020 FORT KING RD.

STE 102

SQDE CITY FL 33825 _

Mailirg Addross

13020 FORT KING RD.

SUITE 102
Dg.DE CITY FL 33525
u

2. Principal Flace of Businoss - Mo P.O. Box #

3. Balling Address

Sude, Apt #, ¢lc,

Sure, Apl #, olc.

| FILED
Jan 24, 2007 08:00 A
Secretary of State

T

tst MOCRE CR2E034 (10/08)
City & Slak ity & i
ity G City & Slaie _ 4 FELNumber  £g s7Rg130 Appiicd For
Mot Applicablo
ap Couriry ap Country 5. Corificate of Status Dosired 3 $8'75 A_ﬁdn;anat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - MNamo
CHIANG, BEN —
13020 FORT KING RBRD. Stroot Addrass [P0, Box Mumber is Mol Accoplable)
STE 102
DADE CITY FL 33525
City Zip Code

FL

8. The abovo namod ontity submits this statement for the purpose of changing its ragisterad offica or reglsterod agont, ar both, in tho Stalo of Flarida. | am famifiar with, and accep;

the obligations of rogisterod agent.

SIGNATURE

Bensture, tepod of privlac mame of regisionent Agow SR e 1 SPPRCALW

{NOTE Regislered Agent sgraahafe 1e0ures wicn remstatng)

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Floride Department of State

N DATE
8. Eloction Campaign Financing 85,00 nay e
Trust Fund Cortribution {1 Added lo Fees

10, OFFICERS AND DIRECTORS B EER AODTTICNS{CHANGES TO OFFICERS AND DIRECTORS 1N 1t

HH] kD O betete Hitt ) change [ Aidition
Nl CHIANG, BEN WM o N

i1 appress | 13020 FT. KING RD., #102 SIRELT A S HONo0Nednd te

cuv sl ¢ | DADE CITY FL 33525 I 01/26G/07-00010-022 150,08

T 3 pefute THIE 3 Chenge [ Addifion
HANE RAME

SHEET ABDRESS SIREET ADERF S5

Clfy S 7p Y-S

i 3 Detote Hit Tichange 7] Addision
N I HAHE

SiRLE T ADDRLSS SIBED P ADDRESS

Y SEAP ¥ oo s oo

1LE B O teleke i Dl change [ Adeition
A HAMI

ST ADDAESS SIREL | AUORESS

Iy ST A0 wly §§ e

tiftt {1 peleie it 3 Change [ Addition
Mk HANY

SIFLT ADDRISS STRN Y ADPRESS

CilY 5F 4P CiFY ST AP

e 3 Gelete e O Change T Addilion
HAME HAE

SISEET ADDRLSS RIRLLT ADDRESS

LRy AP oY S5 ap

12. | horeby ceortify that the information supptiad with this fiing doos not qualily for the excmptions contained in Section 119, F!oﬂda Stalutes | furthor cortify that the Informalion
incicated on this roport or supplementat roport is true and accurale and that my signature shall have the same |
of the corperation or the roceiver o frustee ompowered 10 exccute this ropart as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if chanrged, o on an atachmoent with an address,
SIGNATURE: /ém J. Qz«»@

ith all pther like empowered.

al offoct as i made undor calh; that | am an officer of director

EIGNATUHE AND TYPED DR ?HINTEDM GFf SIGNING OFFICER OR DIRECTOR

s - 2607 3.5'2—%'7-{3;7

Date Boyime Phone ¥




