2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000101241

1, Enlity Name

DUNGANH L. UNG, M.D,, P.A.

Principal Place of Business

£001 WEBB RD
TAMPA, FL 33615

v st

Maliling Address

PO BOX 328526~ \L¥S T
TAMPA, L 33679-2596

33T 1= 68T

ecretary of State

04-12-2004 90239 021 ***150.00

04030180

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ' Suite, Apl. #, elc 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3608944 Not Applicable
. 5 "
“p Country P Country 5. Certificate of Stats Desired [ $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S ESQ
1245 COURT STREET SUITE 102
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

_FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgwand accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of registered agent and ttie d apphcable,

{NOTE: Regiatered Apent signature requred when reingtaing)

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

* 9. Election Campaign Financing ™
Trust Fund Contribution.

$5.00 Ma-y Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE iChange  [_] Addition
NAME DUNGANH L MD, UNG NAME
STRET ADDRESS | PO BOX 328526 Lo ¥ 1 - STREET ADDRESS
ov-ST2e | TAMPA, FL 336792826 3308 7-6¥S 7 CTY-S1-2P
TITLE 1 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-§1-2P
TITLE : 71 Delese TLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE ] Delete TITLE (“icnange {7 Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [t Change (] Addition
NAME NAME
‘swRAmE | T T 5ot - STREET ADDRESS 1~ == - e—m - L - = - CEET e e i
CITY-57-2P CITY-51-2P
TILE ] pelete TLE [CGicnange £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-57-2P

12, | hereby certify (hat the information suppiied 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 directos
of the corporation of the receiver or trustee empowered to execule 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 altachment with an a

&, with all other like empowered.

SIGNATURE:

Daytima Phone i

ra /
SIGNATUFIWD NAME OF SIGNING OFFICER OR DIRECTOR
V P




