2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P94000064435 omecs,

1. Entity Name

DAVID S. CHEN, D.P.M,, P.A.

Principal Place of Business i _

11451 NW 48TH DRIVE
SSORAL SPRINGS FL 33076 _

'M;\il\mg Address

11451 NW 49TH DRIVE
CORAL SPRINGS FL 33076

2. Principal Place of Business

3, Mailing Address

. FILED
Apr 22,2005 08:00 AM
Secretary of State

|

I

!

JHll

Suite, Apt #, alc. Sulte, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State T City & State - 4. FEl Number Applied For
65-0525608 Not Appiicable
Zip Country Ze Country 5. Certificate of Siatus Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j il ST - : Name s - i

CHEN, DAVID 5
11451 NW 48TH DRIVE
CORAL SPRINGS FL 33076

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of re%’ terg igeEt

SIGNATURE —

mTee

Sgnalure. typed & Bled nama of regrtered agent and Bl & appheatia

INCITE Registorad Agart sigrature requrad when reinsiafng)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

; .. Trust Fund Centribution Addad h

Make Check Payable to Florida Department of State = oFees
10, "~ OFFICERS AND DIRECTORS il B ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i PO L ) L7 cetets nne [Jchange ] Addifion
HAME CHEN, DAVID S NAME oy

STRECT ADDRESS | 11451 NW 48TH DRIVE STREFY ADDRESS 04 ,%‘Q?ggggﬁggg?m 8 150.00
ciry-sT-2p |CORAL SPRINGS FL CHY Si-op it .

i T T D peete L T CJchange L Addifion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

¢iry- 7. 21p oy -s1-2e

e T Do J e [ Charge ] Addilion
NAME NAME

STREET AQDRESS SIRLET ADDRESS

LTy -51- 2P CITY-ST-2IP

e T - "0 Delete e ] Change L] Additin
NAME NAME

SIREET ADDRESS SIRECT ADGRESS

CITY.ST- 21 GITY-S1- 7P

TILE T h [l palete Trr Clchange L] Addition
NAME NAME

STREET AOPAESS SIREET ADDRESS

CITY -5T-2IP CITY . 81- 2P

e T " Detete - - 3 Change [ Addition
NAME NAME

STRCFT AOORFSS 5IRIET ADDRESS

Ciry-si-ap CiTy-5T-21P

12. | hereby cern{%. that theﬁomﬁétio'n‘suipﬁi‘ie_diﬁvfth this filin g
indicatad on this report or supplemental report is trug an

of the corporation or the réceiver or trustee empowerad to execute this re

does not qua1ify for the exarnption stated in Section §19.07(3)(0, Florida Statutes. | further certify that lhe information
accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmegt with an address, with all other like empowerad
SIGNATURE: &/ h— - : esloe  avy 790—377c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' T Dare Davtime Phone 4




