FILED
Mar 25, 2004 08:00 AM

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO1000070209 - -~

1. Entity Name

TONY Y.T. CHEN, M.D., P.A.

Secretary of State

© Mailing Address
1598 U5, 27 NORTH
AVON PARK, FL 33825

Principal Place of Business

1598 U5, 27 NORTH
AVON PARK, FL 33825

A

03182004  No Chg-P CR2EC34 {10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Numbsr App"ea For
65-1126465 Not Applicable
5. Garlificate of Status Desired [ feaegg Addlional

6. Name and Address of Current Reglistered Agent

LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVE.
SEBRING, FL 33870

~ DO NOT WRITE

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, |

n the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE e § N -
Slgrature, lypad of printed name of registdres agent and titte il applicable (NCTE Raglsteree Agent signatura reguired wnen rdnstafing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | .
U *

After May 1, 2004 Fea will be §$§0.00

IR

Trust Fund_Contribution, |, |

. Added to Fees ,

PP -y

10.

1

TITLE

RAME

STREET ADDRESS
CIvY-ST-2P

OFFICERS AND DIRECTORS

B

CHEN, TONY Y TM.D.
1598 U.5. 27 NORTH
AVON PARK, FL. 33825

ImE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRECS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
Gity-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HEnnnisssan
/250400011002 150,00

DO NOT WRITE

IN

THIS SPACE

1Z. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)( 7). Florida Starutes, | further cortify that the information
indicated on this repcrt er supplemental report is true and acourate and that pw signature shall have the same legal efiect as  if made under cath, that | am an officer or director
of Ine corporation or tne recelver or trusies empowered to execuia this re &S required by Chapter 807, Florlda Statutes; an  d that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with gl other like emp ad’ T

L P A O

SIGNATURE: /%2/(/\/\' R Fed pE2-4ry
SIGNATURESND TYPED o?slnf;sd' NAMELF 81 G OFFICER OR DIRECTOR Date Diaytime Fhone #

e —— — - =]




