FILED
Feb 19,2007 8:00 am
Secretary of State

-

.- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000150991

1. Entity Name
JAMES H. CHEN JR., D.M.D., P.A. OF N. PALM BEACH

02-19-2007 90061 020 ***150.00

Principal Place of Business

1206 NEW YORK AVENUE
STCLOUD, FL 34769

Mailing Address

1206 NEW YORK AVENUE
ST CLOUD, FL 34769

40020531

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

0 O

01122007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied Far
APPLIED FOR Not Applicable
ap Country Zip Gountry . Certficate of Status Desied [ 98-73 Additionat
. o Y Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

CHEN, JAMES H JR.
1206 NEW YORK AVENUE
ST CLOUD, FL 34789

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famiftar with, and accept

the obligations of regisie

SIGNATURE

Egnature. typed or We of registered agent and tile if applicabre.

{NOTE: Registered Agent signature required wren reinstating)

DATE

FILE NOW 150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D ) O Delete TITLE [ Change [ Addition
NAME CHEN, JAMES H JR. NAME
STREET ADDRESS | 1206 NEW YORK AVENUE STREET ADDRESS
CITY-5T-2IP ST CLOUD, FL 34768 CITY-§T-2IF
TILE E [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T- 2P _ U
TIME O pelete TITLE I change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IF
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

12. I hereby cerify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr,

SIGNATURE:

with aj like empowered.

SIGNATURE ARQVPED OR hymen NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




