2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F38749

1. Entity Name

SHEN HSIUNG TSENG, M.D., P.A.

Principal Place of Business

9000 SW GOTH AVE (33156}
P.O. BOX 163600
MIAMI FL 33116-0600

Mailing Address

9000 SW B0TH AVE (33156)

P.0. BOX 163600
MIAMI FL 33116-3600

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90007 017 ***558.75

i

~

UM

e PO NOFWRITE TN THIS SPACE

e —————
City & State City & State 4. FEI Number Applied For
59-21 15367 | |Not Appiicable
Zip Country 2o Country 5. Certiticate of Status Desired $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

TSENG, SHEN HSIUNG

Street Address (P.O. Box Number is Not Acceptable)

9000 S.W. 60TH AVENUE
MIAMI FL 33156

. .‘\

City

Zip Cede

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad &gent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation ig eligible to satisfy its Intangible | .,
Tax filing raquiremant and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 .. _.

7 $5.00 MayBe |
Added 1o Feses

10.-Electicn Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TILE DPT [ Delete TILE O change [ Addition | &
(7]

NAME TSENG, HSIUNG SHEN NAME g
STREET ADDRESS | OO0 SW 60 AVE STREET ADDRESS g
CITY-§T-21P CITY-ST-71P

MIAMI FL Iy
ITLE L O vetete TILE [ Change [ Addition | O

ERLN N P
NAME e - i NAME
. i

STREET ADDRESS*) * T STREET ADDRESS
Cy-sT-2P-+ 1 : CITY-ST- 2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- ST-2IP -
TITLE O pelete TIRLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-zp " - - - -~ =R CITY-ST-7IP - . - et
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TE ", 1. 7] Delete TITLE O change [ Additicn
waMET o NAME
et v CRA " SN P -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-21P

. 13. { hereby certify that the information Vsu;':prliéd with this filmg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report ar 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
«af tha corporation o the receiver or trustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12i

schangedior on an atlachment with an address, with all other like empowered.

SIGNATURE:

G0 b

T Vi

o
~ :“"1“>\r.*

5
e WAl 0L _\.,_«E_E/’j‘

o
-.,;

Shohwo 358673514

SIGNATURE AND TYPED OR PRINTED N

OF SIGRING oﬁn OR DIRECTOR

" Date Daytime Phane #

=~ 7



