2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 544655
et Secretary of State
EEEs

CHI CHIOU LIU, MD, PA. 03-29-2004 90077 012 150.00
Principal Place of Business Mailing Address
1102 COLONNADES DRIVE 1102 COLONNADES DRIVE —~vuryy
FORT PIRECE FL 34949 FORT PIRECE FL 34349

Suite, Apt. #, atc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-1767547 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen:

Name

|1-55LJ1,3C-H‘|‘|SSE)EO|NT DRIVE Strest Address (.0. Box Number is Not Acceptable)
FORT PIERCE FL 34949

City FL Zip Code

B. The above named sntity subrmits 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.

PGNATURE
< Signature. typed or printed name of regisiered agenl and litie If apphicabla. (NOTE. Remistered Agent signatures regquired when reinstating} DATE
~FILE NOW!I! FEE IS $150.00 : . .
: K 9. Election Campaign Financin
" “After May 1, 2004, Fee will be $550.00 - TrustlFund Cc?ntlr?buti::)n i O fﬁﬁ%hﬁi‘éf °
Make Check Payabte to Florida Departmem of Slale '

10. QFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalete TITLE [J Change [ Additien
NAME L.IU, CHI CHIOU NAME

STREET ADORESS | 1513 THUMB POINT DRIVE STREET ADDRESS

CIFY-ST-2IP FT PIERCE FL CITY-ST-21P

TITLE ] Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 CITY-5T-21P

TITLE [T Delesz TLE C Oomange [ Addion
HAME- — - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cimv-srozp

e 1 Defete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-ZP

TITLE [ Detete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-28 CITY-5T-2P

TME [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-S7-21P CITY-87- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other iike empowered.

SIGNATURE: Clil CHiBU  hdt, PMD , prusiiet— 3/ 24 /o ¢ 792-468-0200

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEH OR DIRECTOR Cala Daytime Phone #




