FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

T S

?
DOCUMENT #  P02000094444 Secretary of State
1. Entity Name 02-26-2003 90136 042 ***150.00
KEJIA ZHANG, MD, P.A.
Principal Place of Business Mailing Address
345 BAYSHORE BLVD #1508 345 BAYSHORE BLVD #1509
TAMPA FL 33506 TAMPA FL 33606
Suits, Apt. #, etc. Sulte, Apt. # etc. ) _* [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?-3 ﬂ ) Not Applicable
e Country Zip Country 5. Certificaie of Status Desired C $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wi R. BLACK, PA - -Streel Address (PACi}.:é-ox Numt;ér i-s—Nottt\—c:;épt-able)
2691 E CAKLAND PARK BLVD STE 402
FT LAUDERDALE FL. 33306
City FL Zip Code

8. The above named sentity submits this statement 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 prinled name cf ragisterad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW™! FEE IS $150.00 -1, . . . ) .
& 9. Election Campaign Financing $5.00 May Bo s
After May 1, 2003 Fee will be $550.00 - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D O oekete TI1LE [ change [ Additin g
NAME ZHANG, KEJIA MD HAME =
staeeT aoress | 345 BAYSHORE BLVD #1509 STREET ADDRESS 3
crv-st-ze | TAMPA FL 33606 CITY-ST-ZIP g
o

TITLE [ Delete THLE [ Change 3 Addition %
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TIMLE [ Delete TITLE [1 Change [ Addition
NAME NAME ]
STHEET ADDRESS |- — - T e, T iR nnt st — [~ STREET ADDRESS ™| T e e e e gy
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Deleie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

L]

TITLE [ pelete TITLE [ Change [ Aadition

| namEe NAME :

1 STREET ADCRESS STREET ADDRESS !
CITY-81-21P CiTY-ST-2IP , ‘
TITLE [ Delete TITLE [J Change [ Addition ‘

 NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2iP ‘
12. | hereby certify that tha information : plied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to gutute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed, or on an attachme

SIGNATURE: UURED 02/2 2/2003 &l 7~ 25%,754;
(smﬁﬁ?unwp@mmsn NAME COF SIGNING OFFIGER OR DIRECTOR Joata / Daytime Phong &




