2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P97000094970 Secretary of State

1. Enity Name -07-2003 90088 024 ***150.00
STEPHEN S. HWANG, D.D.S., P.A, 03-07-2

Principal Place of Business Mailing Address
4131 UNIVERSITY BLVD $. BLDG 10 #131 UNIVERSITY BLVD S. BLDG 10
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address H""II”II m" llm "m I|”| "l“ ||“| ll“I |m "“ ’"‘I ||“ ||,}
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3481 129 " |Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
.- . - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C Street Address {P.O. Box Number is Not Acceplable)
1 INDEPENDENT DR, STE 2301 .
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! .FEE 1S $150.00
- 5 i ign Fi i
Ater May 1,2008 Feo wil b $550.00 el toens o $5.00 eyse
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [7 Delete TITLE [ Change ] Addition
HAME HWANG, STEPHEN S DDS NAME
sTREET ADDRESS (4131 UNIVERSITY BLVD S, BLDG 10 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TIE [ pelere TILE Ol change [ Asdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2 L _ . _ . jcomwstze L
TILE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-7IP
TITLE O pelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee 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 on an attachmentith an addres |.| ith all other like empowered.

SIGNATURE: ___ SIUXZA ’QIWF ZRED 3-52p3 FeL 737557

SIGNATURE AND TUED OR PRINTED NAME OF SIGNG| OFFICER OR DIRECTOR Date Daytima Phane #

:

-

x
<

CR2E034 (10/02)



