. [

[
N

FILED

2008 FOR PROFIT CORPORATION -  Feb 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000031580 Secretary of State
1. Enlity Nane .
JAMES H. CHEN,D.D.S., P.A.
Frincipal Place of Business . Mailing Address
1206 NEW YORK AVE. . 1206 NEW YORK AVE.
ST. CLOUD, FL 34771 ST. CLOUD, FL 34771
TS TR LT AR

Siate, Apl' 4 8lc Suite Apl. #, alc. 01302008 Chg-P CR2E034 (12/08)

City & Stale Ciy & Stale 4. FEI Number Appliag For

59-3662966 Nal Apphicanle
p Country Zip Country 5. Coriificain of Statue Desied 0 Eeae.;rgﬁgguonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

arme i - - -~

CHEN, JAMES H
1206 NEW YORK AVE. Stree: Address (P O. Box Nurnbaer 1s Noi Accepiable)

SAINT CLOUD, FL 34769

City FL l Zip Coce

8. The above named entity submiis this statement for the purpose ol changing 1S ragisierea ofice o registered agent, of boln, in the Siate ol Florda. | am familiar with, and accep!
e obhigalions of regisiered agent.

SIGNATURE
Signats £ Iyl o prntod name ol reg ste e agent anrl Lig  apobLably, (NDTE Aagmtorud Agant S@natue s8] «1mn renslal ngl RAIE
FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusgl Fund Cantribulon. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petare NTIE [ Change [ Addmon
NAE CHEN, JAMES H WM HROD0NE34460
STALCT AUDRESS | 1206 NEW YORK AVE. SINLY 200155 02 /200530045016 150,00
CIT¥-ST-21P ST. CLOUD, FL 3477 CIIY-5I1-21P
THILE 3 Delere TIRE (] Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY 5T 2IF CITY-§T 7IP
TITLE O oelete TILE [ Change [ Adihtion
NAME : HAME
STREET ADDRESS STHEET ADDRESS
CITY-T-71P ity ST 71p -
e O oelete TIME . [ Ghange [ Ananion
WAMF . NAME
STREET ADDAESS STREET ADDRISS
Cilv-51- 4P CITY.ST-ZIP
! M peiets ImE 7} Change [ Adation
KAMI NAME
STRLET ADDRESS STREET ADDRESS
LY. 5T. 2P . CITv.§1. 71
TITLE [ oeters TITLE [ Grange ) Adamon
NAME NAME
STREET ADDRTSS STREFT ADTIRFSS
CTy-81-21p CITY-ST-2iP

12. I hereby cerilfy that the information supphed with this ting doas nat quahfy for tha exemphions cantained in Chapter 119 Flunda Statutes. | furiher cerbily that he informabon
naicaled on Lhis report or suppieneniat réporl i$ true and accurale and that my signalure shall have the same legal effecl as il mage under cath; ihat | am an officer or direcior
¢l 1ne carporation or tne receiver ar rusles empowsred 10 exacute the report as raguired by Chapler 607, Flonida Slatules, ang that my name appaars in Block 10 or Block 114

changed. or on an atiachment with an address, wih all other like empowered
ppDs 2fes  $oT-§Ir-1683

4TURE &ND TYPED OR PRINTEC NAME CF SIGNING OFFICER OR DIRECTOR Loty Qayiong Procg 8

SIGNATURE:




