1. Enlity Namea

e, - N

* 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F16635 | -
SOUTHERN HOSPITALAY SERVICES, INC.

11731 EAST COLONIAL DR
- | ORLANDO ¥, 32817

Principal Place of Business

Mailing Address

11731 EAST COLONIAL OR
ORLANDO FL 32617

2. Principal Place of Business

3. Maiiing Address

> FILED
Apr 25,2001 8:00 am
ecretary of State

03-19-2001 90021 027 ***150.00

55636

JAITRIAR

IR

Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-5064278 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additionat
Fea Required
8. Name and Address of Current Raglstered Agant 7. Name and Address ot Naw Reqistered Agent
= — —— = Namg o e e
CHEN, HS+CHING _
* Street Address (P.0. Box Number is Not Acceptabla
2537 BAYFRONT PARKWAY ¢ prack)
ORLANDO FL 32808

City

L [ 2P Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Floriga.

SIGNATURE

Signawre, Typed or rintad rams of regisiered agent and titie A nppiiceble.

(NGTE: Rogistered Agent SN s requisad whan reavsiaing} DATE

(Sea critaria on back)

9. This corporation is eligible o satisty its Intangible
Tax filing requiremant and elects to do so.

V FILE NOW!It FEE IS $150.00
Ahter MAY 1, 2001 Feo will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Firancing $5.00 may o
Treust Fund Comtribution. Added io Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME St ‘ O elesz E [ change ] Adaition

HAME CHEN, CHAO-HUI LIN NAME

STREETADDRESS | 41731 E COLONIAL DR STREEY ADDRESS

orv-st-2¢ | ORLANDO, FL 00000 ome-st-2p

e POV ‘ O petele TIE Dchange [ Addition

HamE CHEN, HSI-CHING NAME

STREET ADCRESS | 11731 E COLONIAL DR STRET ADDRESS

CIY-51-2P OHLANDO. FL 00000 Cory-S1-2if

TmE ’ [T Delete LE O Change T Addition

=== = T e ——————— - A 1R — — =" -~ T T —f——

——}~ STREET ADDRESS — - STRECT ADDRESS .

CITy-ST-2P CITY-5T-T1P

TINE [ Delete LE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE O Delete TiLE [ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIvY-ST-2p

e [ petete TME [ change (] Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CITY-ST-2P

indicated on this repert or supplemental report is trua an

SIGNATURE: Mﬂv
IATURE PEDDanNr!n_NAMEQF $IG NG QFFICER OR IRECTOR

13. 1 hersby certify that the information supplied with this ﬁling does not quality for the exemplion stated In Saction 119.07(3)(i), Fiorlda Statutes. ! turthar certily thal the information
accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or frusles empowered to execute this repon as reéquired by Chapter 607, Florida Statutes; and thal my name appears in Slock 11 or Block 12 if
changed. or on an attachment with an addresgs, with all other like empowered. a m PP

B1f4) 4T I-8




