2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19,2007 08:00 AM

DOCUMENT # P97000088492

1. Entity Name
DR. CHEN OB/GYN, P.A.

Principal Ptace of Business Mailing Addrass
5219 NW 79TH WAY 5219 NW 79TH WAY
PARKLAND, FL 33067 PARKLAND, FL 33067

RN kR

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO R TS

65-0787811 Not Applicable
i , $8.75 additional
5. Certificate of Status Desirad d0 Fee Raquired

6. Namo and Addrexs of Current Registersd Agant

$218 NV 76T WY DO NOT WRITE
PARKLAND, FL. 33067 lN THIS SPACE

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

SIGNATURE —
Signature, typed or printed rama of registered agant and Litle il appkcabis. {MOTE- Registerad Agent signature requirad when ranstaling) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o LOODOBET 1264
After May 1, 2007 Foe will be $550,00 Trust Fund Contribxution. O Addedto Fees (13 R pr L']i]{fl _”E;:; 150, 00
10. OFFICERS AND DIRECTORS |
TILE D
NAME CHEN, YIH-MIN

STREET ADDRESS | 5219 NW 79TH WAY
CITY-ST-2IP PARKLAND, FL 33067

TME

NAME

STREET ADDRESS
CITY-57-2P

TIMLE
NAME

et DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2P

TINLE

NAME

STREET ADDRESS
CiTy-sT-ZiP

12. | hareby centity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify shat the infermation
indicated on this teport or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made undsr oath; that I am an officer or director
of the corporation o the raceiver or trustae ampowared 10 exacute this report as required by Chapter 607, Flerida Statulas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: % yﬂ;(,/-%%wﬂ Clos . THrtinChon Fhpy  Fee-801-4 2T

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytma Phone #




