2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT :
DOCUMENT # P97000094970 R Febsgg;éggg Oofss'(t)gteAM

1. Entity Narme
STEPHEN S§. HWANG, D.D.S., P.A.

Principal Place of Business _ Meailing Address
4131 UNIVERSITY BLVD S, BLDG 10 4131 UNIVERSITY BLVD 5, BLDG 10
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32216

0O A

02022005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e TR

59-3481129 Not Applicable
ii $8.75 additional
5. Certificate of Status Desired O Feo Retired

8. Name and Address of Current Registered Agent

?‘fﬁéis%%‘ﬁ’é‘?ﬁfm, STE 2301 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changiﬁg its }eglstered coffice or registered agent, or both, in the S-iaie of Florida, | am familtar with, and accept
the obligaticns of registared agenl. .

SIGNATURE
Signmturs, yped o pied name of registaret sfyent end s if applicsole {NOTE. Ragisierot Agent Eignature requirad wien reinglaling) DATE
Fl Wil FEE y 9. Election Campaign Financing 55.00 may Be
Aftor H,I-aEy'!I? 2005 Fe,':,“s'-'gg ggsu.oo Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS |
TLE D
NAME HWANG, STEPHEN S DDS _
SweET ADORESS | 4131 UNIVERSITY BLVD $, BLDG 10 L0002 1671
CITY-5T-2P JACKSOMVILLE, FL 32216 ) 7 _ QE"E}:’L“"GS"‘SGU‘%E’D 18 150 il
THLE
NAME
STREET ADDRESS
Ciry-g1-2P
YiLE
NAME

Pl DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-27

TLE

NAME

STREET ADDAESS
CITY-5T-2P

i

NAME

STHEET ADDRESS
CY-ST-27

12. | hereby caify that the Infortnation supplied with this ﬁllng does not qualify for the exemption stated in Saction 119.07%3){1), Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarne legat effect as if made under cath; that | am an cificer or director
of the carporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changied, or on an attachment wi an address, with ali other like empowered.
SIGNATURE: % z}/ L,/ o5 ( %ﬂjjw 7-55/]

OREENING OFFICER OR DRECTOR




