2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Feb 04,2008 08:00 Al

DOCUMENT # H00481

1. Entity Name

EDWIN HSIUNG D.D.S., P.A.

Secretary of State

Principal Place of Business

12603 HENDERSON ROAD
TAMPA, FL 33625-6549

Mailing Addrass

12603 HENDERSON ROAD
TAMPA, FL 33625-6549

‘DO NOT WRITE IN THIS SPACE

G

01222008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For !
59-2448994 Not Applicable

a $8.75 Aaditional

5. Certificata aof Status Desired Fes Raquired

6. Name and Addrass of Current Registered Agent

HSIUNG, EDWIN
12603 HENDERSON ROAD
TAMPA, FL 33625-6549

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligateng af

(A .

SIGNATURE
T

Signature, typed of printed nan

terat agent and lla il agphcable "7 (NOTE: Regisierad Agen! 3:gnalure raquired when reinstating—— — =~ ™~

"~ DATE - ==

AR AR
«w.+  FILE NOWIII FEE I3 $150.00

- After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. |

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. - OFFICERS AND DIRECTORS |

TIMLE PD

NAME HSUNG, EDWIN

STREET ADDRESS | 12603 HENDERSON ROAD
CITY-§1- 2P TAMPA, FL 336256549

TIILE

NAME

STREET ADDRESS
CITY-S51-ZiF

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-88-2F

e
NAME

_STREETADORESS | .
CHy-st-ap o . L _i'. [

LT EREE )
NAME e
STREET ADDRESS
Tonv-s1-mp T

L

B T T T J U PO w e m e s

DO NOT WRITE
.IN THIS SPACE

ARG T T . I
rageeian g
__-.—ff_f_,u Feyy t 1

i
3

12*| hereby certify that tha information supplied with this lilir'\c? does not guality 1or thd Bxemplions cBnlained in Chapter 119, Florida Statules. | further certify thal the information
accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of 1he corperalion or the recewver or truslee amppwared to axecuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this repart or supplemental report is true an

changed, or on an attacl t with an addr

SIGNATURE:

'with all other like empowared.

N by #12-f6r173/

SIGNATURE AND TYW FHINTyNAHE OF SIGNING OFFICER OR CIRECTOR

T Date Daytime Phone #

Fdocin ety DOC LR,



