* ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2007 08:00 AM

DOCUMENT # P00000031580 Secretary of State
1. Entity Name
JAMES H. CHEN,D.D.S., P.A,
Principal Place of Business Mailing Address
1206 NEW YORK RVE. 1206 NEW YORK AVE.
ST. CLOUD, FL 34771 ST. CLOUD, FL 34777
S R e RSN RAA
Suite, Apt. #. eic. Suitg, Apt #, alc. 01122007 Chg-P CR2E034 (12/06)
City & Stale City &.State 4, FEI Number Applied For
59-3662966 Not Applicable
Zp Country - p Courity 5. Centficete of Status Desred [ gggfq Additional
5. Name and Address of Current Registared Agent 7. Nam¢ and Address of New Reglstered Agent

Name

CHEN, JAMES H
1206 NEW YORK AVE. Strest Address {P.O. Box Number is Not Acceptabia)

SAINT CLOUD, FL 34769

City FL ] Zip Coda

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

SIGNATURE SNty /ﬂ/) %ﬂ&/ 2 DS ; {/3 /' /ODZ

SIQWD of printed name of regifidda agent and kile If applicanle, (NOTE: Aspsteced Agent signature raguired when rainslatng)
L .
FILE NOW!I FEE IS $150,00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D ] pelete TITLE [Q Change [ Addition
NAME CHEN, JAMES H NAWE UOO00GESAEST
STREET ADDRESS | 1206 NEW YORK AVE. STREET ADDAESS 3220 1T -20004 =008 150,00
Hed e/ dr—nuti-Us 150000
CITY-87-2IP ST.CLOUD, FL 34771 cIry-S1-2)P
TALE O petete e [Jchange [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE O Detete TILE [ cChange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
OITY-§T-7P CITY-ST-ZIP
TMme ]l Dekete TIMLE " cnange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O belete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-IP
TILE [ Dete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-§T- 2P

12, | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated 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 tha eqrporation or the receiver or trusies empowered 10 executo this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIG NATU R E: BIGNA‘I’,H:‘E:AN?B‘: EVPED OR PRINTED NAME OF lGNING DFFIQEHDDHQG:I'ORS\ - ‘ I 3 I (Do 7 ?—g 7.-. iil _ ' 6 g}




