FILED

May 19, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000110716 05-19-2008 90030 003 ***150.00

1. Entity Name

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

Yuavwer =

Principal Place of Business Mailing Address

3207 N.E. SKYLINE DR. 3201 N.E. SKYLINE DR,
SUITED SUITED

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857

OGO A

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FaNe Ao Fr

01-0551608 Not Applicable

$8.75 additionat
Fee Required

5. Certiticale of Staws Desirea O

- 6. Name and Address of Current Registered Agent

SHANE ACKOIA TRAL DO NOT WRITE
tJENSEN BEA??,{L 34057 |N THIS SPACE

. ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
‘| :+#the obligations o istered agent.

H

SIGNATURE

Signa\u:ej}‘:‘n:éd o grinta name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOﬂ:l‘l-'l FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2908 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. — OFFICERS AND DIRECTORS 1
T P}»{' s
NAME CHANG, JEWELL R O.D.

STREET ADDRESS | 344 N.E. ACACIA TRAIL
CITY-ST-21P JENSEN BEACH, FL 34957

TLE

NAME

STREET ADDRESS
CiTy - §1-2IP

HILE
NAME

EITYEE;:D;:ESS Do NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-7IF

1ME

NAME

STREET ADDRESS
iy -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer of direcier
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytime Fhone #




