FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # V59625 04-28-2003 90519 014 ***150.00

1. Entity Name

MAIN STREET MEDICAL PLAZA, INC.

Principal Place of Business Mailing Address

5303 LOCUST PL 5303 LOCUST PL

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address i |IIH I“"l II“I mu Iml ”Il' ml |Imm“ Immm M" Hm m'
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For

‘ 593192066 Nol Appiicabia

Zip Country Zip GCountry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Namé and Address of Current Registered Agent— ~ ~ — " | = ———~—— 7. Name and Address of New Registered Agent — - -
Name
LANE, LESTER E. Street Address (P.O. Box Number is Not Acceptable)
5303 LOCUST PLACE
NEW PORT RICHEY FL 34652
. City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing Its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept
thk obligations of registered agent

SIGNATURE
Signaturs, typed or printed name of registered agant and utle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::ﬁa? 10 v:;::a iEeE Elﬂssoéosg.oo 8. Election Campaign Financing $5.00 wmay Be
' Trust Fund Contribution. ;| Added to Fees
Make Check Payable to Florida Department of Staie
10 OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TITLE [0 change [ Aduition
NAME CHANG, FONG MEI YOUNG NAME
sTReeT ADDRESS | 5303 LOCUST PL STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CiTY-ST-217
e J"O 7 telete e (O change [ Addition
NAME Z NAME
STREET ADDRESS | #5442 44 STREET ADDRESS
CITY-ST-2IP lay pm ()(M ;:(__ 34 .{5‘2 oITY-5T- 2P
e Ooeee  Fme ~ [ — 7= "~ ST 0 Ochange [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-Z1P CITY-S§T-2IP
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-3T-2P
TITLE . O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TLE [ change”  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AE BEDUIRED 4/ 63 (20)8a5r23€

L el
S NA‘I’UFIE ANDTYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



