FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000049883 Secretary of State
1. Entity Name 03-18-2003 90070 029 ***150.00
LIWEN TAQ, DDS, MS, PA.
Principal Place of Business Mailing Adcress
3001 EASTLAND BLVD. 3001 EASTLAND BLVD.
SUITE 1-A SUITE 1-A
N B ISR AU R R
2. Principal Place of Business 3. Malling ﬁiddress —
21753 SR 58D 2953 SR _L80
Suite, Apl. #, elc. Suite, Apt. #, etc.
- [0 CHECK HERE IF MAKING CHANGES
Suife 68 Sulle (08 ' Applied F
City & State — City, & State — R 4, FEI Number pplied For
{ t;d{_ﬂ{@ig{‘, [t é 3376/ C Eav WW‘, f"é)“rdq 59-3326320 Not Applicable
Zi Count Zip Country - ) 8.75 iti
3"33 7 é } uniry 237 g / o 5. Certificate of Stat_t{s Deswfed _ [:] . _l?eeﬁeq l.::ﬂ:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAO, LIWEN Street Address (P.O. Box Number is Not Acceptable)
3020 KEY HARBOR DR :
SAFETY HARBOR FL 34695
: City ' FL l Zip Code

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

Dl O / N\
SIGNATURE LN Ny [ Ll wew [c(G
. Signatura, typed or MS of registared agent and title if epplicable. {NOTE: Registarad Agent signature reguired when rainstating) DATE
i
FILE NOW!!! FEE IS §150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State,
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ([ change  [J Addition
nand TAO, LIWEN DDS NAME
staeer anoress | 3020 KEY HARBOR DR STAEET ADDRESS
ervest-ze | SAFETY HARBOR FL 34695 CITY-ST-2IP
e S D Detete TILE [J change [ Addition
NAME HUIJUN, YANG NAME
STREET ADDRESS | 3020 KEY HARBOUR DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-21P
TILE C ‘ O Delete TITLE ' ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-71P
TITLE [ pelste TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TILE O3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all cther itke empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e -

CR2Fn24 (10/02)



