FILED
Jul 28, 2003 8:00 am

4 fake Check Payable to Fiorida Bspamnl of State

2003 FOR PROFIT CORPORATION . S ecretary of State
UNIFORM BUSINESS REPORT jI;BH) 12008 S0 015 =250 01
DOCUMENT # - PO2000111025 07-28-2003 90134 031 ****50.00
1. Entity Nama
CONSTANCE H.H. JIANG, DMD, P.A,
Principa! Place of Business Mailing Address
4961 S. ORANGE AVEMUE 431 S. ORANGE AVENUE
ORLANDO FL 32008 ORLANDO FL 32008 ,
I — O
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK-HERE IF MAKING CHANGES
City & State City & State FEI Number Appliad For
5? o-( 52 Not Applicable
Zip Country 2p Country 5. Certificate of Stetus Desred [ $8-75 Addiional
) Fes Required
8. Name and Address ot Current Rglmmd Aglnl 7. Name ond Address of New Registered Agent
—— B e anes= B T - P Y, T T U
:l;:' Jg“f‘ CONSIM Street Addr.ess {P.O. Box Number is Not Accaptable)
ORLANDO FL 32808
_ City FL l Zip Code
l"& The above named enmy submlts this statement for lha purpese of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obfigations of reglsterad agent,
L
SIGNATURE _#
. _r‘ Signature, mwwmmummmwmmwlapm (NOTE: Registond Ageri £ionanss raquired when reinsiating) DATE
.;".1‘ .. FILE NOW:EEE 15'$550.00 . .
. 9. Flection Campaign Financing $5.00 may B
7Aftor September 10,2603 Fee'will be $750.00 Trust Fund Contribttion. Aeled to Fess

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 o
TmE ) B [ Deigee TE O Change [ Addition | &
NAE HH. HANG, CONSTANCE NAME 3
sTeEr aboRess (4861 S. ORANGE AVENUE STREET ADDRESS &
env-stze  |ORLANDO FL 32808 STY-5T-1P %
TE ) Deleta TmE [ change [ Addktion | <5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CIvY-57-2P
e 0] Duieee mE e, O Changs ] Addition
e o . T T LT T we TV L B _

STREET ADDRESS STRELT ADDRESS
CITY-§1- 2P eny-s1-2p
TALE 1 Delete TME [ Change [ Addition
NAME NAWE
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
TLE [ Deleta TME DO change [ Addiion
NAME MAME
STREET ADDRESS STREER ADDRESS
CITy-S1-7iP CIY-S1. AP
mLE 0 Detete TmE ] Change T Addition
NAME NAME
STREET ADTAESS STHEET ADDRESS
CITY~ST-2P CITY-ST-2P
12. therety ceﬂ-fﬁ thal the information suppilad with this hhrg coes not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes, | futther certity that the information

indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the faceiver oLTHea 6 erad to exacute this report as reguired by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11l

changad, or on an attachment y . 3. with all other ke empowered. 2 ~ (
SIGNATURE: ; 07-/0- 03 95/~ 4558

. " Daytma Phone ¥
—




