FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544527 Secretary of State
IS
1. Entity Name 03-03-2003 90427 017 ***150.00
BEN L. CHIANG, M.D., P.A.
Principal Place of Business Mailing Address
13020 FORT KING RD. 13020 FORT KING RD.
STE 102 SUITE 102 .
DADE CITY FL 33525 DADE CITY FL 33525 .
us us
2. Principal Place of Business 3. Mailing Addrass !
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 GHECK HEI—;iE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 759130 Not Applicable
- " - —
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T . “Name— =~ — - - - - - - e s ’ < -
CHIANG’ BEN Street Address {P.0. Box Number is Not Acceptable)
13020 FORT XING RD.
STE 102
DADE CITY Fl 33525 City FL [ ZpCoce
A , .
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, | am familiar with, and accept
the obligations of registered agent. -
" SIGNATURE
. Slgnature, typed or primed name of registered agent and title if apptcable. {NOTE: Reglistered Agent signature requirad when reinslating) DATE
 FIL " g
FILE NOW!!! FEE '§ $150.00 . 9, Election Campaign Financing $5.00 may Bs
Afte:: _May 1,2003 F ee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTE PD 3 Delets e O change (T Addtion | &
NAME CHIANG, BEN HAME g
STREET ADDRESS | 13020 FT. KING RD., #102 STREET ADDRESS §
orv-st-ze | DADE CITY FL CITY-ST-2IP <
o
TITLE [ petete. TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
LImE_ e == [ Delgtp < BmME= - = S — [C3-Changa—[] Addition -1 ~——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIMLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2IP
THLE O petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
12. | hereby certify thatthe information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplernental repart is true and a ate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
o{]the cgrporation or the receiver usteg empidwer v elacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cange,oronanatl?e}%ﬂr witlfall ‘ot ke Epaw?e. 35_ _“7 /367
AIAERND AP AT E [Fh 1 = / l/ /é 7
SIGNATURE: Y SAEn AT IER G f= O AR E o es. 2263
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phona #

,

L-F1.1 845 4]




