FILED
2006 FOR PROFIT CORPORATION™ *  , APr 07,2006 8:00 am

ANNUAL REPORT"  ° ecretary of State

DOCUMENT # P05000166202 03-22-2006 90026 036 ***150.00
1. Enity Name
JIANN-JANG WU, B.M.D. M.S., P.A.
frincipal Place of Business Malling Address )
201 N LAKEMONT AVE SUITE 2400 2071 N LAKEMONT AVE SUITE 2400
WINTER PARK, Ft 32792 WINTER PARK, FL 32792
S s L R
Suite, Apl. 4, etc. Suiia, Apl. &, sic. 01262006  ChgP CR2ED34 (11/05)
City & Stale City & Siate 4. FEI Number Applied For
20-375 8482 Nt Applicably
Z Country zp Couniry 5. Certficate of Slaws Desired [ ?:Zi Additional
6. Nams and Address o1 Current Registared Agont 7. Name and of New Reg Agant

- — Name™ . T
WU, B.M.D.M.S.. JJANN-JANG :
201 N LAKEMONT AVE SUITE 2400 Street Addiess (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL I Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Rortda. |1 am lamiliar with, and accept
the obligations of regisiered agemt.

SIGNATURE
8, Typad o prruan nema ol segrsiened agent and ol I apolicabis. (NOTE: Agent Sighubus recires QATE
FILE NOWII FEE 15 $150.00 9. Elaction Campalgn Financing o $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
[ul3 D [ Detete e . Ochange 3 Addilion
NAME WU, BM.D.M.S., JJANN-JANG NALE
STREET ADORESS | 201 N LAKEMONT AVE SUITE 2400 STREET ADDRESS
¢rr51.2¢ | WINTER PARK, FL 32792 CITY-ST-2P
INE [J oelee e D thange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-0P am-sr-or
me [ Detwte TME JChnps [ Addition
NABE, . NSNE PR
STREE] ABDRESS STREET ADORESS
oTy-S1-IF CiTy-81-2P
e O petese TME [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-39 CITY-51- 0P
TME O Defate nne [ cChange [ Addition
NAME RAME
STREET ADGRESS STREET ADDAESS
8. Ty 51-20
TLE [ petetn e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-S§T-P CITY-S1-1P

12. | tereby certily thal the information supplied with this filing doos not quality tor the exemptions contaned in Chaptar 119, Florida Statutes. | further cextify that the information
ingicated on this raport or supplemental report is true and accurate and thal my signature shall have Lhe same legal effect as i macde under oath; that | am an officer or director
of the corporalion or the recaiver of ustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t
changed. or on an atlachment )m n address, with all other like smpowerad.

SIGNATURE: -~

S-9—of goy-be #2723

Daytwie Prore #

&
Mnmmm
v



