FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # 505637 (9)

1. Corporation Nama

ARTHUR E. HENG, M.D., P.A.

B VRO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of State

Principal Piace of Business [EY wrnquc;reqq
13701 BRUCE B DOWNS 13701 BRUCE B DOWNS
SUITE 113 SUITE 113
TAMPA FL 33613 TAMPA FL 33613 3. Date Incorporated or Qualified 3a. Date of Last Report
______ - 06/22/1976 03]244( 1995
2. Principal Place of Business | 28 Mailing Address 4. FEI Numbser Apphed For
21 e 59-1675492 Not Applicasle

Suite, Apt. #, elc. L : . . 5. Cerlificate of Status Dasired | $8.75 Add:itional
;ﬂ 27 Fee Required

851 Zip Code

FL

City & Stale | Gity&State 6. Election Campaign Financing $5.00 May Be
23 28 L o Trust Fund Goniribution 0 Added 1o Faes
2ip County | Zp ’“‘ Country 8. This corporation has abiity for intangible tax under 5 199.032,
;ﬂ 250 20 L o | Florida Statutes Yes [INo
o, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
) T T 81 Name ]
HENG, ARTHUR E. 821 Street Address P-Q. Box Number is Not Acceptable)
13701 B DOWNS BLVD _
STE 113 83
TAMPA FL 33612 5l G

11, Pursuant 16 the provisons o Sections 607,060 and 0071608, Flonds Stattes, the above-named corporation submits this statement for the purpese of changing ils ragistersd office
or registered agent, o bolh, in the State of Flerida. Sush change was authorzed by the corporation’s board of directors | hereby accept the appointment as registerad agant. [ am
farniliar with, and accept the obigations of, Scction 607.0505, Florida Statutes.

Sgnatuee, typed or prictod na e ol eaisbened agent and i it a g beable NOITE Py stered AGen: Signat e requingd wher rerstativg) DATE
12, OF_!'ICE'RS AND D\‘%['_CE?_QBS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
e PD CJOilEiE IR [ Change [ Addition
NAME HENG, ARTHUR E. 2 NAME
streer Aooeess | 13701 BRUCE B DOWNS #113 1.3 SIREEL ADDRESS
CiTY-ST-2P TAMPA FL o 14 CITY-5i-2P
TTLE [ DELETE 2 1TLE [} Charge ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CIry-S1-2IP ‘ o 24 CITY-51-2IF ‘_
TIE [C] DELETE 3 1TMLE [ Change ] Addition
NAME 3.2 hAME
STHEET ADDRESS 33 STREET ADDRZSS
OITY -ST- 28 . o . 34CTY-ST-28 N
TTLE [ DELETE 4 11LE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 SIREF | ADURESS
CiTY-§1-217 o 44 COY-S1-2F
TITE [] DELETE 5 17IILE [C] Change  [] Addion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CiTy-ST-2IP ) ) - 54CMY-ST-71F
nLE [ DELETE 6 1TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-21P _ 6.4 CITY- 8T- 2P
14. tdo heraby certify that tha information supplied wilh this fling is volunlarky furnished and does not qualify for ihe exemption stated in Section 1198.07(3)k), Florida Statutes. | further
certify that the information ipd-cated on this annual repart or supplementa’ annual report is trus and accurate and thpt my Sk re shall have the same legal effect as if made under

oath; that | am an oficer of director of the corporatior o tha receiver of trustee enipawered to execute this repol
appears in Block 12 or k 13 if changed, or on an attashmend with an address.

SIGNATURE: ARTHuR E£. HENG M> : \/

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING DFFICER OF DIRECTOR

by Chagter 607, Florida Statutes; and that my name

‘(P13 97423851

Dn’,ﬂmn Phanes 4

CR2E034 (12/95)




