2004 FOR PROFIT CORPORATION
ANNUAI REPORT (AR) _ FILED

1, Entity Narne Secretary of State
JAMES H. CHEN,D.D.S., P.A.
Principal Place of Buginess Mailing Address
1206 NEW YORK AVE. 1206 NEW YORK AVE.
ST. CLOUD FL 34771 ST. CLOUD FL 34771

Sule. AL A, 8C. Sure. Apt #. elG, ) MOORE 6R2E034 (14/03)

City & State R City & State - 4. FEINumber B App!ied Fo:’

_ 59-3662966 Not Appiicable
Zp Country ap Country 5. Carificate of Status Desired O $8'75 A_ddltxonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

Name
?EOEGN[,\[E?NMESF?K AVE. Sireet Address (P O. Box Number s Not Accept;ble) - - - —
ST. CLOUD FL 34771 : e

.

City . FL Zip C_cr-de

8. The above named entity submits this statement lor the purpose of changing s registered office or registered agerit, ot both, in the State of Florida, ¢ am familiar with, and accept
the obligations of registered agent. . -

4 oy RDS P S(gfo

+ i
prited name of ragistered agant and Iite f appiicatie

SIGNATURE

A Agent signatwre requred when ra.nstanng)

FILE NOW ! .FEE IS $150.00

After May 1, 2004 Fee will be $550.00 8 Eiection Cambaign Financing fg;gﬂm'&:_?; 5o
Make Check Payable to Florida Department of State '
e 1 o IINE kAR sy AT : R oo C -

10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 .o
TLE D [ Delets WILE [ change {1 Addtion
NAME CHEN, JAMES H NAME
STACET ADDRESS | 1206 NEW YORK AVE. STREET ADDRESS
eiry-sT-zp 8T, CLOUD FL 34771 ] Ly -S1-7p o e i
e 73 Detete e [Tchange [ Addition
oy e HDGNO0045845
oty s 12/12/04-80095-023 150,00
TINE O Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-5T-20 CiTY-ST- 2P . ) . ——
TME [ felete TITLE [ Change [ Addition
NAME NANE
STREET AODRESS STREEY ADDRESS
GiFY-ST-2P CIFY-5T- 2P o

R R . . ae e e o -z e~
e O Deleta MLE [ change [ Addition
NAME NANE
STREET ADORESS STAEET ADDRESS
CITY-$T- 2P ‘ CITY-51-2P ) ] -
THLE, T Celete THLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7% oIy -$T- 20

12. | nereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)(!), Flerida Statutes. | furiher certity that the inforroation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: Verdp %,P.PJ,IP/? 2/57s ¢ (FIFRALS

TYPEDOR PmD NAME OF SIGNING ICER OR DIRECTOR




