; FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P01000110716 02-01-2006 50435 024 *7130.00

1. Entity Name

JEWELL R. CHANG, O.D.,P.A.

SUUGLUYY

Principal Place of Business Mailing Addrass
41 ASW. OSCEOLA STREET 471 ASW. OSCEOLA STREET
STUART, FL 34994 STUART, FL 34994
s e g R O
2201 WL, Sky(ine Or.| 3201 ME Sky(ine bp

ss‘i“i"‘-“me‘c' B %‘a"i“’i'_tw 01272006  Chg-P CR2E034 (11/05)

City & Slate . City & State 4. FEI Number Applied For

TEV\ Sén ED ol i Fo € U e a 'E){ deh | 01-0551608 Not Appicable

'SZ‘E" .1 57 CO{IWS A Z‘g‘f‘\ Sﬂ Counas A 5. Centificate of Siatus Desired O ?i'gasql‘nf:‘;uonﬁ

€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CHANG, JEWELL R O.D.
344 N.E. ACACIA TRA_IL‘__ N ) Street Address (P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL 349 -
L E City FL l Zip Code

§. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE qw*& s, 0. Pa '-\']De:!;’l'[t)(,

Scn:mped o printed name of regrsiered agenl and ile f applicable. l ‘\NOTE: Hogvsluea Agent sigrature required when reinstaling)

- FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
190. © . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P i : ] Detete TITLE Jchange [ Addition
NAME CHANG, JEWELLRO.D. NAME
STREET ADDRESS | 344 N.E. ACACIATRAIL SINEET ADDRESS
cmv-sT2¢ | JENSEN BEACH, FL 34957 CITY-Si-21P
TME [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelets me [ changa [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 219
MLE O Delete TE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
TITLE [ Delete TRLE O Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiY-51-2iP

12. | hereby certify that the information suppliad with Lhis fiting does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this repod or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the raceiver or rustee empowered to exacute this report as required by Chapter 607, Flerida Statutes: and that my name appsars in Block 10 or Black 11l
changed, o on an attachmaent with an address, with all other like empowerad.

SIGNATURE: ,Clr_q.m,u_L_JJ&a,«? N Yo, 427 8L (110334 -qaus
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T Dat Daytime Pdrer #




