FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CHIU-ME! LA, D.C., P-A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharn
Secretary of Stale

DIVISION OF CORPORATIONS

(4) -

e

Principal Place of Business Mailing Adﬁi%éss
629 N. FERNCREEK AVE. 629 N. FERNCREEK AVE.
ORLANDO FL 32803 ORLANDO FL 32803
7?1)&:!?.\-&|E(3F;Jb?ated or Quathod 3a. Date of Last Repor N
- 12/13/1979 ~ 05/01/1995 7
2. Principa! Place of Business 2a, Mailing Address 4. FEINumtbics ' Applied For
21 28 .. 591969389 | [NotAcploadio |
Suite, Apt. #, etc. | Sulte. Apt. 4, eto. 5. Certifcate of Status Desired (] $8'75 Additional
_2_2.1 27] o Fee Required
City & State City & State 6. Election Canipaign Fnancing O $5.00 May Be
—zﬂ _z;l ) - Trust Fur);ﬁiﬂContribution y Added to Fees
p Country | Zip Country 8. This corporation has habil ty 107 inlangible tax under s 189.032,
24 El z_ﬂ 30] Florida Statutes j&es [(INo
_ 9. Name and Address of Currenl Registered Agenl T o 10, Name and Address o New Registered Agent S
81 Name
LAI, CHIU-MEI 82| oot Address 0. Bow Nonbor 5 Not Acceplatie, i
813 N. MILLS AVE. I o .
ORLANDQ FL 32803 83
84| City - A FL 85 flp Code

derment for e purpose of d%aﬂging e registered affice |

11, Pursuant Lo the provisions of Sections 607.0502 and €07.1508, Florida Stalules, the above named corparation st
sroby accept the appointment as registered agent. Tam

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of drectons.
samitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o L )
Sigraturg, typed or pratad name of registared azanl and tike i gpphzatic HOTE Rr;f:tt-rui By E\gl:rl: .lr-__h:(n_l_'-_f vu?f'l'- it i e LATE 3
12, OFFICERS AND DIRECTORS 13, T ADDIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 @
TLE PD [ plaials VAL [1 Change [ Addibon |
NAME LAl CHIU-ME! 12 NAME 3
STREFT ADDRESS N. FERNCREEK AVE 13 STREET ADDAESS &
clly-SE-2Ip ORLANDO FL _  Rveystae | - o Nt -
TILE [J DELETE 2 1TIE [ Change [ Additor  |©
KAME 22 NAME
STREET ADDRESS 23 STREE | ADDRESS
CITY-ST-2IP L L R I e .
TILE [C] DELETE 3 UTITLE [ Charge [] Addition
N 32 NAME
SIFEET ADDRESS 33 STRELT ADDATSS
CIY-57-2IP _ R saonvegrae o o
TITLE [] DELFTE & 1TILE [J Change [ Addtior
KAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADJRESS
CITY-S1-2P 440N7-51-7I0 ) ___
TIFLE [ DELETE 5 1TLF [ change  [] Addilion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
CITY-5T-2IF sdcay-stze | )
TIILE [] BELETE B 1TIRE [] Change [} Additian
NAME 6.2 NAME
STREL] ADDRESS 63 STREF] AICRESS
CITY-ST. 2P B4 LIY-S1-7IP o

14, 1 6o herahy cerlly Thal the information supplied with this filing is voluritarily fumisned and does et ahalty far the excriplion skited in Sectien 119073k, Fonda Statotes. ) further
certify that the information indicated on this annual repart or supplemental acnual report is trae and ascurate and that ny signatury shal have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustge ompowered (o exeaute this repart as requined by Chapler 807, Florida Statutes. and hal my name

appears in Block 12 or Block 13 if ghangesy, or on an attachmeni with an a 58,
[—[71- ?4(4’0 1) P76-¢ 422
Dk

»

A

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE: e Vi




