FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000166202 T 02-21-2007 90025 029 ***150.00

1. Entity Name
JIANN-JANG WU, BM.D. M.S., P.A,

Principal Place of Business Meiling Address 40022“ qB

207 N LAKEMONT AVE SUITE 2400 207 N LAKEMONT AVE SUITE 2400

WINTER PARK, FL 32792 WINTER PARK, FL 32792
01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FomeSFa

20-3958352 2 0-395FE5 2 [ [not Applicable

0 $8.75 additional

5. Certificate of Siatus Desired Fee Required

“8; Newne and-Address of Curront Regisicied Agent . . N

201 N LAKEMONT AVE SUITE 2400 DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

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

the obligations of regis{ered agent.
SIGNATURE E; Yitri—AT | [Q\ > -3—"‘53—6'7

sngnalu;éﬂd or printed nam{}l log o agent and tile i applicable (NOTE Registered Agent algnoture required when reinstating] DATE
4 L
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WU, B.M.D. M.S., JJANN-JANG

STREET ADDAESS | 201 N LAKEMONT AVE SUITE 2400
CITY-ST-21P WINTER PARK, FL 32792

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby celify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7
changed, or an an attachment withen address, with all other like empowered.

SIGNATURE: it 'WI/M 2 -Ps) FoP-b #4773

s/(:%nz AND TYPED ”(p(‘nen NAME OF SIGNING OFFIGER OR DIRECTOR Gate Biaytme Phone #
[k/ v




