2000 UNIFORM BUSINESS REPORT {UBR),

DOCUMEMT #’* P99000062242
1. Entity Name '
XIAGME ZENG, MD..PA. FILED
pa ' 00SEP -1 PM 2:04
Principal Mace of Business ‘*" Mailing Address
1325 5. CONGRESS AVE.. STE. 11516 1325 $. CONGRESS AVE. STE. 11516 SECRETARY OF STATE:
BOYNTON BEACH FL 30428 , BOYNTON BEACH FL 33426 TAUFAHASSEE, FLORIDA
R sV lﬂlﬂlllﬂllllflllﬂllﬂllﬂlﬂllIlﬂllHlﬂl!llﬂﬂllﬂlﬂﬂfﬂl
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPAC
L . oU1aloo 60025 030 %’560F
ty & State ity & State é Fm 2 3 ? 7 :piphad ot
rd o1 Applicable
A e N B oy |5 Certficate of status Desiey O, _fggesq:kﬂ“_"_‘f o
| 5. Name and Address of Ciirrent Fegisterea Agent — - '.;.;Nama anld Address of New Baglatered Agert
Name
CORPORATION COMPANY OF MIAMI
20 s_ BISCAYNE BLVD. Streat Address {P.Q. Box Number is Not Acceplable)
. 1500 MIAMI CENTER
MIAM) FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.

SIGNATURE
&amwamdmpfu;mmd“mmmmmnpﬂnﬁa . __(M)_TEMMWWmuif_.ammne! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 . N T s )
Tax liling requirement and glects 10 do go. After SEPTEMAER 13, 2000 Min. will ba $750.00 10. 5:323?3,5,"’0"5:;?;:;‘:""’"9 M ss-%otoMF?a 530
{See crileria on back) O Mzke Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D O dekete TME [ Changs [ Addition
NAME ZENG, XIAQ-ME) M.D. NAME
sweeraporess | 1325 S. CONGRESS AVE., STE. 115-16 STREEY ADDRESS
£Y-5T-20 BOYNTON BEACH FL 3342 LoY-S1-20
TiILE D 7 perete 3 _ ' [Qcknge [ Addition
smeeranoress | #325 5. CONGRESS AVE., STE. 115-16 STREET ADDRESS
- ireesr-zp==—1-=BOYNTON-BEACH: Ft+ 33426 == e e e 2 B Y- ST ZP = - STus ot ]
TME O Delete me ‘ Ocange O Mdmon
- HANE - —_ I - W e - . . )
STREET ADDRESS STREET ADDRESS . P o
CITY-5%- 2P CITY-ST-21P B )
TLE [ Delsta THE DOchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CITY-S1- 2P )
TE O Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-2P CITY-S1-71p
JE [ vetete TITLE L [Jchange [ Acdition
NAME HAME - SP
STREET ADDRESS ) STREET ADDRESS '
CIy-S1-2P . CITY-S1-2F

13. | heraby certily that the information supplied with this fi llng does not qualily for the exemption stated in Section 119. 0?&3)&) Florida Statutes. | further certify that the infermation
Indicated on this repart or supplemental report is rue accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direclor
red to exacute this repon as required by Chapler 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
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of the corporation cor the raceiver or trustes amp
changed, or on an altachment with A
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PAY TO THE

XIAO-MEI ZENG, M.D., P.A.
1325 S. CONGRESS AVE., 115-116

BOYNTON BEACH, FL 33426

Department of State

130033365 30

CITIBANK, FEDERAL SAVINGS BA
BOCA RATON, FL 33434
83-8655/2660

Fo0756 18

ORDER OF
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7/11/2000

| $ #5000
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