ﬁ
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT 3 % FLORIDA DEPARTMENT OF STATE
CORPORATION 3 '

ANNUAL REPORT

_"‘:I Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

<
Loy A0

DOCUMENT #  G36561 (0)

1. Corporation Name

VENICE EMERGENCY CONSULTANTS - WELLINGTON CHEN,

i P v -veune A

Frincipal Place of Businoss Mailing Address

4048 LAS PALMAS WAY 4040 LAS PALMAS WAY
SARASOTA FL 34238 SARASOTA FL 34238
us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
_y ) 05/02/1963 05/01/1895
2. hincipal Place of Husingss 2a. Mailng Address 4. FEI Number Applied For
Bl N |26] B 59-2287147 Not Appicatie

Siite, Apt. #rélc_

B

Suite, Apt #, cto 8. Certificate of Status Desired Ol $8.75 acditional

[_221 Fee Required

City & State | City & State 6. Eloction Gampaign Financing $5.00 May Be
12 3[ . -~ 231 . Trust Fund Contribution O Added to Fees
| 2 | Country L Zip Country 8. This corporation has liability for intangibe tax under 5 199.032,
_2“1 2ﬂ . 291 5] Florida Statutes [ Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
i o 81| Name

CHEN, WELLINGTON 62| Sirest Adaress (P.0. Box Number s Nof Acceptable)

4193 LAS PALMAS WAY

SARASOTA FL 34238 &3

84| City FL as‘ Zip Code

1. Pursuant ta the provisions of Sections 607.0602 ard 607.1506, Flonaa Stalules, The abave-named corporation submits tis slatermsnt for The purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabion’s board of directors. | hareby accept the appointment as registered agent. | am
faniliar with, and accepl the oblgations of, Section B37.0505, Florida Stalutes.

SIGNATURE . I e e e s
. e e ol @t Aot INOTE Fugstared Agant sgnature: rep-ed whee reinstatings DATE &
12. OfF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
I ] PSD T o D oErre 1 1TITLE [J Change [ Addition g
MANE CHEN, WELLINGTON 12 NAME 3
s anoress | 4048 LAS PALMAS WAY 3 STRET ALDRESS &
ISl pp SARASOTA FL 14CTY-51-20 &
e T T 7 T [ DELETE 2 11MLE [] Change  [] Addilion &
HkE 22 NANE
SUHEFT ADDRESS 23 STREET ADDRESS
T SLBe e o 24 CINY-ST-2IF
Tilk [} DELETE 31Tk [ Crange  [] Addition
hak 32 NAE
SIREE L ADGRESS 33 STREET ADDRESS
avesear o Haarysrae
niF [} DELETE 4 1TITLE [C] Change [ Addition
MM 42 NAME
SIREN T ADUHESS 43 STREET ADDRESS
L ) 48CiTy-SI-2F
LE [JCeieie 5 1TILE [ Change  [] Addtion
Nkt 5.2 NAME
SIS | AOLARSS 53 STREET ADDRESS
| oiv-si-ae L o 54CITY-ST- 2P
E [ DELETE 6 1TITLE [) Change [ Addition
KA B2 NAME
STHEET ADZRESS 63 STHEET ADIDRESS
| GHys AR L L 6ACTY-ST-2P

14, {do herely cortify lat te infarmation suppiod with s filg is volntanly farished and does not qualfy for e exemption stated in Sacton 110,07 @R, Fionds Stetdtes Tforiner
Gertify that the inforrmation indicated on this annaal report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect s if made under
aath; thal 1 am an oficer or director of the corporation or the rocaiver oL truslee smpowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name

appcars in Bock 12 o Block 131 chagpeT, o on an atlachmont Bicirass.

oL A% TN

SIGNATURE: | - L(L\ v avialt e
Date Oaytime Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



