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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

XIAOFANG CHENG D.D.S., PA.

P01000023373

Principal Place of Business

13425 SW 88 TERRACE
MIAMI FL 33185

Mailing Address
14 SW 88 TERRACE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, ¥, elc,

Sulte, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90062 029 ***150.00

WS _'

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number - Applied For
&5 —10 84 6 2 q Nat Applicable
i Zi dunt
o Country P Countey 5. Cerficate of Status Desired (] $8+75 Additonal
P Fee Required
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Reqglsterad Agent
. T B it | Gy i s ot - T SO ———
S e Sy oy oo .a-.._':'r..__ L ——T TaeE o TR WS T e e o e . — . — — — . R
CHENG‘ XAQF . Street Address (P.O. Bax Number Is Not Acceptabls)
13425 SW 88 TERRACE
MIAMI FL 33186
City FL I Zip Code
8. The abave named entity submils this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida,
SIGNATURE y - ¢/ /o?/o 2
Sigriatre, typéd o printad nama of regisived agent and tite d applicable, {NQTE: Roglsinied Agen signature required whon reinstating} . OATE . )
) )
9. This corporation is eligible 10 satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elocti L el
o - | . Elaction Campaign Financi L. e
e fing requireman and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrostFund Corticn ") et
(See criteria on back) a Make Check Payable to Department of Stata
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e PYe3CFant, DIREHR O el me O change [ Addition | 5
NAME X vaolar eny WA &
seETADDRESS | / Rl 2 & w BE Terr STREET ADDRESS §
oSt onira i, 8 33186 cmy-51-2 5
I ) O osete e ClChange [ Addiion | &
NAME . NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CTY-ST-2P :
Tme 3 Oelste TRE Ol change [ Addition
B et A MAME oo o ot mecns e e = - -
| STREET ADDRESS |-~e —mmemme ~ - = =- g ™ W STREET ADBRESS | e D R
CITy-ST-2P CITy-ST-2P
TILE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-8T-2P
e 2 Delete me O crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-S1-7P
TITE L3 Detete nng DOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CiTY-ST-2P
13. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all ather likq empowared.
e B T __- W ¢ / )
SIGNATURE: - YR ‘ T A0 /2o 2 305) 43/ 10
SIGN] PED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dwa Dueytime Pnone #




