2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 8:00 am

DOCUMENT # P00000031580 Secretary of State
1. Entty Name ., . -
JAMES H. CHEN,D.D.S., P.A. 01-12-2005 90002 026 ***150.00
Principal Place of Business Mailing Address
1206 NEW YORK AVE. - 1206 NEW YORK AVE.
ST. CLOUD, FL 34771 ST. CLOUD, FL 34771
e T AR O G D
Sutte, Apt. 8, eic. Suite. Apt. #. etc. 01082005  Chg-P CR2E034 (10/03)
City& Sate . City & Slate 4. FEI Number ‘Applied For
59-3662966 Not Applicable-
Zip Country Zip Country . $8.75 Aaaitionat
5. Certificate of Status Desited O Foo Roguired

8. Name and Address of Current Regisiarsd Agent 7. Name and Address of New Registered Agent
T - Name .

CHEN, JAMES H

1208 NEW YORK.A Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, F; | »

City Zip Code —

. FL | 25%5 ¢am

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

SIGNATURE
0, typed O pringod narne of l agperit & tithe i {NOTE: AQent i Bope ) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees -
0. OFFICERS AND DIRECTORS . T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
ME D [ Detete TLE Octange [ Addition
NAME CHEN, JAMES H . e
STREET A00RESS | 1208 NEW YORK AVE. ) | s AooRess
CITY-SF-2P ST. CLOUD, FL 34771 CITY-§7-2P
TME O Detete TE COlcrange [ Agotiion
NAME - . N NAME
STREET ADORESS ' STREET ADDAESS -
CTY-ST-2P wY-S1- 2P A
e 7 oetene LE [ cChange  [] Addition
NANE NAME : - - -
STREET ADORESS STREET ADORESS
CITY-ST-2P cry-s1- 29
e B B O oeete e Clcrange [ Accition
STREET ADDRESS . STREET ADDFESS
CITY-57-27 : - CyY-ST-2P .
TLE oL . ’ [ Detete TME B [Jchange - [ Adition
NAE ' NAME
oTY-57-2p ' - f onv-st.ze
TME - 7 etete E O crange [ Addition
HAME HUE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. i hereby certimat the information supplied with this filfng does not qualify for the exemption stated in Section 119.0:#3)(‘1}. Florida Statutes. | further certify that the information
indicated on report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

AND TYPED OH PIENTED NAME OF OA DIRECTOR Daytme Phone #

SIGNATURE: 7 s 07k —1597



