FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000107592 04-21-2004 90093 029 ***150.00

1. Entity Name

DR. YOU CHANG HU, P.A,

Principal Place of Business Mailing Address
900 FOX VALLEY DRIVE, SUITE 106 2135 S. RIDGEWOQD AVE
LONGWOOD, FL 32779 SOUTH DAYTONA, FL 32119 US
I A 0
2135 S. Ridgewood Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

South Daytona, FL32119 59-3549778 Not Appicatie
" - 4 4 . ot
_-2-'23.2.' 19 - =eouny US— Zp . e T ] s.-Cenificat of Status Desired~. = []— gg—;?aﬁgﬁ%ﬂﬂ_ —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" Name

HU,YOUC e 5
1 JOHN ANDERSON’gRIVE, APT. 517 Street Address (P.Q. Box Number is Not Acceptable)

" ORMOND BEACH, FL332176

4

City FL Zip Code

8. The above named entity m}[b_h‘lits 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
{7 the obligations of registereg’agent.

SIGNATURE ol
N . Signature, typed g’,pr}ntad nama of registerad agent and litle it applicable (NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE NOWII F_E:ﬁ is s1 50.00 9, Election Campalgn F‘i'nancfng $5.oo May Ba
* After May 1, 2004 Fge wiil be $550.00 Trust Fund Contribution. O  AddedioFees
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D i 3 Detete TME ~ [dthange [ Adeition
NAME HU, YOU CDR NAME
STREET ADDRESS | 1 JOHN ANDERSON DRIVE #517 STREET ADDRESS
CITY-§7-2iP ORMOND BEACH, FL. 32176 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-S1-2IP CITY-ST-ZIP
ww TITLE S e {1 e o s e - im e e [Copatpte e TITLE- ol - : - v+ = - - -=[7]) Change-  []-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] oelete TITLE [[Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S$T-2IP
TIE [ Delete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIF . CITY-ST-ZIP
fITLE O elete TIMLE [ change  [J Addition
NAME . : NAME
STREET ADDAESS - STREET ADCRESS
GiTY- ST- 2P CITY-S¥-2IP i

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 trug and accurate and that my signature shall have the same legal effect as if made under path; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addess, with all other like empowered.

SIGNATURE: ' You chang Hu 4/r Zéloo «(380)760-2112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOM= Data Daytime Phane #

—



