FILED
2 FOR PROFIT CORPORATION
urﬂg%nm BUSINESS ngpon'r (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000023973 ecretary of State

1. Enlity Name 04-28-2003 90342 020 ***150.00
XIAOFANG CHENG DD S, PA.

Principal Place of Business Mailing Address
$3425 SW 88 TERRACE 13425 SW B8 TERRACE
MIAMI FL 33186 MIAMI FL 33186

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE! Number Applied For

65-1084609 Not Applicable
Zi Countr Zi Countr
P uniry P 4 5. Certificate of Status Desired J gg gfqlﬁ?f&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oL . - - Name - . .. R N

CHENG, XlAOFANé
13425 SW 88 TERRACE

Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls it epplicable (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TILE [ change [T Additicn
NAME CHENG, XIAOFANG NAME
streeT aDoRess | 13425 W 88 TERR. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33188 CITY-$T-21P
TITLE O Delete TITLE [O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-21P
TITLE O Delete THLE [ change  [] Addition
NAME = - : : - W ONAME O - .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Delete TRLE [l change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O Delete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-§1-2IP CITY-5T-2P
TITLE ' J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-81-2IP

12. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or an an attachment with an addrass, with alle e empowered.
SIGNATURE: AR TR, dto‘pfubl Chars Y ¢/o?5/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR U / Owte * ’ Daytime Phone #

,

AV CISS1E0

CR2E034 (10/02)



