2007 FOR PROFIT CORPORATION
REINSTATEMENT

SIS

070CT 12 PH 1: 17

DOCUMENT # 626157

1. Entity Name
HONG TAING TEK, M.D., P.A.

o : ) SEUh et 0 D {ATE
Principal Place of Business Mailing Address ]—ALL f’kHF'\‘dl : F LORIDA
1820 BARRS S7. SUITE 733 1820 BARRS ST. SUITE 733
JACKSONVILLE, FL 32204 JACKSONVILLE, Ft. 32204
s e [ A TETEEEM AU ER RO
6467 €ascher Foad | 6967 Fecber Rond

Suite, Apt. #, elc. Suile, Apt. #, elc. 09272007 REIN-P CR2E098 (1/07)

Ciiy_§ State Cily & State 4. FE! Number Applied For
TAce SM/U///*" [ FC JAac .(o»/u’z//f, FC 59-1917317 Mot Applicable

?’7‘922 qq (;OD&“:; v / 32:;) 777 (}Ojﬂwz( Uﬁ/ 5, Certificate ol Status Desired O ?g'giﬁf:(’jﬁma‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BROCK, RICHARD D CPA

1301 RIVERPLACE BLVD, SUITE 2400 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or regisiered agenl. or both, in the State of Florida. | am familiar with, and accept
tha obligatiens of registered agent

SIGNATURE ‘)Em%vﬁ;\a%—'g)r(/ How( 7AINGE TEK [ /DB /{) 7

Sigrature, typesd or prighed name o regidhrad agent and ble ¢ apohoatle {NOTE: Registered Agent aignature required whin reimtating) NATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 oelete TiLE N Change ] Addion
NAME TEK, HONG TAING NAME
STREET ADDRESS | 1820 BARRS ST. SUITE 733 smciooess | & Y67 Ferher Poad
CY-51-2P | JACKSONVILLE, FL CHY-S1-210 SA kK ¢prve /v L P 322 77
TITLE PST O Derete TTLE 7 E Change [ Addition
NawE TEK, HONG TAING HAME b E r/
STREET ADDRESS | 1820 BARRS ST. SUITE 733 swecionness | & Yo7 Ferh T EoA
cnv-stzp | JACKSONVILLE, FL st |\ Spcbeoaipi e, Bl 322277
TITLE 7 Delete {lits 7 [ Change [ Addition
BT ‘“ e T T -
STRFET ADDRESS STREET ADDALSS R Y S e
CITY-S1-2P CIvY . S1-2IF i T
TifLE L] Detete TILE [ Change ] Addition
NAME NAME
STRELT ADDRESS T A TTYY R AT OOR T STREE | ADDRESS
CITY-S1-21P REINS jlﬁii Ji__/ﬁ-ﬁ IVE}: N I! Ciry-51-2P
TLE [ elete e (O Change [ Addition
NAME RH v
STREET ADDFESS NOAY ¥ SIREET ADDRESS
oITY-51- 248 / CIY-51-2P
s 0 pelete TILE [l crange ] Addition
MAME HAME
STREET ADDRESS STREE} ADDRESS
CIry-Sl- 0 CITY-5i-2IP

12, | hereby certily thal the information supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Flonida Statutes. | further certify thal the infarmalion
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effec as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowerad 1o execute Lhis report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all olher like empowared.

SIGNATURE: %“ﬁﬁw HONG TAIN G TEK P08 10 /o3[>T GoLs Tirte (300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davane Figre ¢




