FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H00481 05-02-2005 90408 016 ***150.00
1. Entity Name
EDWIN HSIUNG D.D.S,, P.A.
Principal Place of Business Mailing Address
4575 GUNN HWY, 4575 GUNN HWY.
TAMPA, FL 33624 TAMPA, L. 33624
e S VAR OO RS
(2603 Heydecson Ad. /2003 //BMJ!r.SoA/ éf .

Suita, Apt. #, etc. Suite, Apt, #, etc. 04202005 Chg-P CR2E034 {(10/03)

City & State Cily & State 4. FE! Number Applied For

ﬁm PO / %—Wm ipa.. 3 / /- 59-2448994 Not Applicable

Zip i Country Zp - Country , ) $8.75 Additionat
33025-4549| - wSA  133025-es49| s | SCevewedsasonie 0 fogpamied

6. Name and Addreas of Curvent Reglsterad Agent 7. Name and Address of New Registered Agont
Name
HSIUNG, EDWIN
4575 GUNN HWY. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
f2to03 Hewdecson K.
City Zip Code
Y arpar FL |33(¢3§- &Yy

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
... the obligations of registered agent.

SIGNATURE
I W Signature, tyosd of printerd name of registered agent and litle if applicable. (NQTE: Reglisterad AQent signatura required when reinsiating) DATE
i i FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
. .After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -3 Added to Feas . R L
10, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PD O Delete TILE R Change [ Addition
NAME . HSUNG, EDWIN NAME
STREET ADDRESS | 4575 GUNN HIGHWAY STREET ADDRESS | /2 G2 0 3 //eﬂc[erSaM fa( .
orv-st-2p | TAMPA, FL ov-s1- 2P ﬁ&fm’,—' £ 336256599
TIHE ' O Delete TINLE Ochangs  [J Addition
HAME NAME
STREET ADAIRESS STREET ADDRESS
I E Y- ST-ZP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE [ Delete TME [ change [ Addilion
NAME . RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-4P CITy-51-21P
TmE 7 Delete me [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2iP
TILE O oeete | e o [Dcharge (3 Addition
NAME ) ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - cnY-si-2p

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eflect as if made under oath; that | am an officer or direcior
of the carporation or th?agﬁ; of rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ’ | address, with all other like empowered. )
(LB [ s (p3)qe2-ap

BIGNATURE AND TYPED OR PRINTED NAME OF $1G! R OR DIRECTOR Data Duytirms Phone #

SIGNATURE:




