FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000011819 Secretary of State
1. Enlity Name 03-08-2004 90037 030 ***150.00
DAVID H. HUANG, P.A.
Principal Place of Business Maifing Address
5651 CORPORATE WAY 5651 CORPORATE WAY :
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 5 4 01 55 ? 1
s ST AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
02-0LT7190/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘gesq“:;s:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e s Role. ik " o . Name R A i TR Fee T oaei s wrT L

THuaNG DAVDH ~—— T
5651 CORPORATE WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatyre, typed o printed name of registered agent and Utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
ot . R
10.° OFFICERS AND DIRECTORS . 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cetify that the information
indicatéd on this report or supplemental 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 ot the receiver or trustee empowered to execute this report as requited 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 alt other like empowered.
SIGNATURE: 3404 Jbl-bY 90072+




