2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL KEPORT

DOCUMENT # N03000005322

1. Entity Name
M.S.D.0.P.A., INC.

FILEn
SECRETARY OF <1
DIVISION 0F m?éo?z%%us

Principal Place of Business
5901 PINE ISLAND RD
PARKLAND, FL 33076

Mailing Address
5901 PINE ISLAND RD
PARKLAND, FL 33076

870CT 17 A s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AURANAR A

Suite, Apt. #, alc. Suite, Apt. #, eic,

00302007 cng-nP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicatle
Zip Country Zip Country " . $8.75 additional
5. Certilicate of Status Desired 4 Fae Roxired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SULLIVAN, KATHRYN
6917 N. W, 65TH TERRACE
PARKLAND, FL 33067

Sireet Address (P.O. Box Number 15 Nol Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE-W &M 1 |"<‘5'.(’L\r"l"‘ g‘*l “‘“““.Treasu-rcr

Jo7

L1
Elg‘mure, wpsd almmerl nama of ragsiaed agenl And oie Jaw{m.m‘ls

INOTE Ragsiarad Agant signalurs 1aquesd whan rringtaling)

) ,O/I
} i

bare

. 9, Election Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Coniribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD Dokt e President [B+efEnge (7] Addion
NAME TAYLOR, ALEXANDRA SAME Morae Tishalka
STREET ADDRESS | 5944 CORAL RIDGE DRIVE, #135 smeetaocess | G MW 1218F Ae.
ory-5T-2F | CORAL SPRINGS, FL 33076 avsie | Coral sornge, F 3307
THLE TD [ Detete TILE i T [ change (7] Addition
NAE SULLIVAN, KATHRYN NAVE SO0l 11399 5s

e e e L B b

STREET ADDRESS | 6917 N.W. 65 TERRBACE STREET ADDRESS 1L|.'Tr:!'b.-’ lj?"“l_lll%f- —iH]7  ##51.25
CIry-s1-2IP PARKLAND, FL 33076 . CITY-S3-2IP
TITLE DR 7 Delete TiE ] Crange  [C] Addition
NAME CHEN, HUIFANG MAME
STREET ADDRESS | 11451 N.W. 49TH ST. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 Civr-81- 27
e [ Detete TiTLE O crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-22P CITY-ST-2P
THTLE O oelgte TITLE [T change {1 Addition
NAME NAME
STREET ADDRESS STRELT AGORESS
CHY-ST-2IP CITY-ST- 2P
LE 3 Delete TME [7) Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS \ D
CITY-ST- 2P CITY-$7- 2P

12. | heraby certify that the informatien supplied with this filing does not quatity for the axemptions contained n Chapter 119‘. Flarida Staites. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad 10 exacule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an atlachment with an addrass, with all other like empowered.

SIGNATURE:

, Kﬂ‘]’hmnSU \ ‘ yan

60

o 784-322 Y0

PRINTED NAME OF SIGNquOFF\CEH oA DIRECTOR

“Date Daytme Phone ¥

L=




