2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000088492 . . Feb 18,2005 08:00 AM
1. Entty Name Secretary of State
DR. CHEN OB/GYN, P.A.

Principal Place of Busineés L . i ’ T\dé.iling Address i
5219 NW 79TH WAY 5219 NW 79TH WAY

PARKLAND FL 33087 PARKLAND FL 33067
Suite, Apt. #, atc. = T Suite, Apt. #, elc. | 18t MOORE CR2E034 (10/04)
City & State N T City & 5tate ) 4. FEI Number Applied For
65-0787811 Not Applicable
2p Country Zip Country Ls. Certificate of Status Desired O gi‘;glﬁ;’:;"“na'
€. Name and Address of Current Registered Agant 7. Mame and Addrass of New Registered Agent
e ki el e BT - a ’ -
(5:5' 1‘E9NNI\}H7-3%!H WAY Shreet Address (P.O. Bex Number is Not Acceptable)
PARKLAND FL 33067 —
City o Zip Code
FL

8. The above named anfity submits this staterent for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ' :

SIGMNATURE —

Synature, typad of Poeted nama of registarad agent and tile if applicable  INOTE flegisterad Agant sigrature razaned whar mistang) T CATE

" FILE NOW!!! FEE IS §150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. j OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tkt D . 13 Detete TME ) o [T Change {77 Addition
NAME CHEN, YIH-MIN MAME
SIRFET ADDRESS | 5218 NW 78TH WAY B STRFFT ADDRESS
CITY-57.2IP PARKLAND FL 33067 oTY-ST-2F
i T o O Delete T ) [Jchange [ Addition
NAME ' NAME UHBBU-":’ -

. (1235584
STRECT ADDRESS STREETANDASS m =

PR R R eI

R 00 S 00 02/ 18/05-B0858-017 150.00
e | - (i Ddete B Tmie (D oharge L1 Addition
NAKE NAME
SIREET AGORESS STREET ADDRESS
CHY-$7-21p CIEY ST 2P
e - O Defete e I [ Change [} Additlon
NAME NAME
IS £ ADDRESS o SIBEET ADDRESS
CTY-ST- 2P CTY. ST. 7P
M T - O Oetete. s ) T Change ] Addition
NANE NAME
SIREET ADDRESS . STREET ADDRESS
Qry-§T- 2 CIY.5T 2
fint ' o T 7 Delete ¥ e ‘ Tlchange [ Addition
NAME HAME
SIREFF ADDAESS STREET ADORESS
Cify-§1-2p TSI 2P

12. | hereby certify that the information supplied with this ﬁling doas not glalify for the exemption stated in Section 1 19.07%37{1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an addrass, with all other like empowered,

SIGNATURE: R Veh Min Chen  Qfiupl @s4)971-4789

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR - Dae 7 Daytene Phane # /




