FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporalion Name

HO00481

EOWIN HSIUNG D.D.S., P.A.

(2)

L

Principal Piace of Business

4575 GUNN HwY,
TAMPA FL 33624

Mailing Address

4575 GUNN HWY.
TAMPA FL 33624

Apr 03 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Guatitied

1984

2. Principal Place ol Business N | 2a. Mailing Address 4, FE! Number Applied For
’;{I ) 26| 59-2448994 Mol Applicatle
Suite, ApL. #, lc. Suite, A, 4, ete. iti
P ¥ 5. Certificate of Status Desied O $8.75 Add,'tmna'
;;‘ m Fee Regquired
City & Slale | Cily & Slale 6, Elcction Campaign Financing $5.00 May Bo
L,,,,_*,,,, [ £ .| S __Trust Fund Contribution Added to Fees
&p Country L Country 8. This corporation owes ar has paid the currenl year intangiblc
;] j2s 29] a0 Personal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81 Name
HSIUNG, EDWIN am
4575 GUNN HwY. 82| Stecl Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33824 - ;
83
84| Cily FL Jas Zip Cade

11, Pursuant fo the p(BGrstons ol Sections 607 0502 and G0O7.1508, Flonda Slalules, the above named corporalion submits this statement for the purpose of cha
office or registercd agent, or bath, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obhgations of, Section 807.0505, Florida Slatutes.

nging its regisiered

CR2E034 (10/97)

SIGNATURE ____ = e i . e B —— S I
Signature typod of printedd ane of regetened agent arct b apphicable (NCYE Registetad Agent signatura required when rainstaing) DATE

12. OFFICEHS AND DIRECYORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIHEC:TORS IN 52

THILE PD U beLee 11TmE LT change [T Addition

NAME HSUNG, EOWIN 12 NANE

simeeraoness | 4575 GUNN HIGHWAY 1.3 S1HEE T ADDRESS

CITY-ST-71P TAMPA FL 14 6I1Y-51-7IP

TILE T e 2.1 TILE [T change [T Addition

RAME 27 NAME

STREET ADDRESS 2 3 SIHFET ADDRESS

CITY-S1-2IP _ o 2 4CHY-SI-7P

TITLE [T oreete 31T0E [ change [ Addit:on

NAME 3.7 NAME

STREET ACDRESS 3.3 STREET ADDRESS

CIry-Sr-2P 34 CITY-SL-2

e - ) [Joeete 41 1ILE [T change T adaition

NAME 4. 7 NAME

STREET ADDRE S 43 5TREE] ADDRESS

CITy-871-2iF . 4.4 CITY- 81-2IF

TTLE CJ otcete 51 TILE [JChange ] Addilion |

NAME 5.2 NAME

STREET ADDRESS 53 STRELY ADDRESS

CiTY-ST-ZiP 54CHY-57-2P

TTLE [ O WAV 6.1 TITLE O Change [ Ad'd_lﬁ_a-lﬁ

NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-S7- 2P £.4 CITY-51- 2P

PRl anl ANl how g

Block 12 or Block 13 i1 cr?io
-

or on an atlachdnenl with an address

A

NDH il

14, | hereby cerlify that the information supplied wilh this filling does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furher certity that the iformation
indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of Ihe corporation or the recaiver or rusles empowered to excoule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

w fatlow NGt AT




