' 3
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am!
e
DOCUMENT # H55361 - Secretary of State
1. Entity Name 03-17-2003 90127 003 ***150.00
CHEN-SIEN HU, M.D., PA. '
Principal Place of Business Mailing Address
5719 HIGH STREET 5719 HIGH STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Maiing Address “lllll[ "“ m” I”" "”l "m ml ||I'| Ilm Ill” |'|” "m Ill“ ‘II'
Suite, Apt, #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2523434 Not Applicable
Zi 1 Zi Countr iti
P Couniry P oumty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU CHEN SIEN Street Address (P.O. Box Number | N‘tA table)
ree ress (P.O. Box Numzer 1s NO! cceptable
5719 HIGH ST.
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otfligations of registéréd agent.
tx—
SIGNATURE
N Signature, typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
w :*A:-REE"’-E N?VXJ!OSJT:EE 'ﬁlasgrggﬁa.; R el e — e == e 9 Election CampatgniFinancing -- - - - $5.00 MayBe -
er May 1, ee w 550. TFrust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D : (] Detete TITLE [ Change [ Addition S_
NAME HU, CHEN-SIEN, M.D. NAME =)
street aooress | 5719 HIGH STREET STREET ADDRESS 3
ev-si-ze | NEW PORT RICHEY FL 34652 CITY-51-21 g
ol
TIHE v 7 Detete TITLE Ol crange O3 Addition | &5
NAME LEDESMA, DWAYNE NAME
stree aooress | 5719 HIGH STREET STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE [ celete TILE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME | ) et o o J]_NAME [ — _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as requireglby Chapter 607, Florida Statutes; and thaj.my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
,,/ RS 74 = % Vs
SIGNATURE: ___ SIGNATURE REJAT ’ VA YR
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER of’ DIR’(}TOH / Date / -~ Daytime Phone #




