2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000070209

1. Entity Name

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

Mailing Address
1598 LS. 27 NORTH

AVON PARK FL 33825

Principal Place of Business
1598 U.S. 27 NORTH

AVON PARK FL 33825

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 5
May 05, 2003 8:00 am §
Secretary of State .

05-05-2003 90103 026 ***150.00

LRV MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 126465 Not Applicable
Z' 1 ey
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B U [ — . [ S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg!stered Agent
Name
LIVINGSTON, ROBERT E Svest Address 70 Box Homar N' pr——
rect ress {P.O. Box Number is Not Acceplable

445 SOUTH COMMERCE AVE.
SEBRING FL 33870

'

) ’ City Zip Code

- /_\ FL

8. The above named entity submits this sjalem
the abligayons of registered a ,

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

L
Signature, (xpsd oerere}mﬁﬁnd tie 1 ERbicabie

{NOTE: Registered Agent signature tequired when reinstating)

DATE

FILE NOW!!!%E IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

0. OFFICERS ANDG DIRECTORS 'TH ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11 N
me D I Delete TTLE Ol Change [ Addition | &
A CHEN. TONY Y T MD. e g
streeT aooress | 1968 ULS. 27 NORTH STREET ADORESS g
CITY-5T- 7P AVON PARK FL 33825 - CITY-ST-ZIF 1_?,
TE O Delete e Ol Change L Addtion %
NAME NAME

STREET ADDRESS STREET ADURESS

onv-stap [ i CITy-§T-27

TITLE [J Dalete TITLE i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 7P CiTY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZF

TITLE ™ pelete e 7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7p

TITLE N [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing d
indicated on this repbrt or supplemental report is true and
of the corporation or the receiver or trustee ery) 1

0 pty e -y

i oy i

SIGNATURE:

s pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
cupale and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
xegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shlon @) gss-7ss)

SIGNATURE &ND WPEWR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




