2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
S

DO NT # 505637 Jan 24, 2005 08:00 AM
1. Entity N
ity Hlame Secretary of State
ARTHUR E. HENG, M.D,, P.A,
Principal Place of Business  _ ; © Mailing Address
505 GARRARD . 505 GARRARD .
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33817
Suite, Apt #, ele - T Suite, Apt #, ele, 1st MOORE CR2E034 (10’104)
City & State ’ City & Stale 4. FE! Number Applied For
589-1675492 Nat Applicable
Zip Country . ap Couniry 5. Certificate of Status Dasired Im| g‘g'gg“‘;rd:ﬁm"al
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
EESN gkég);[;gﬁ E. Street Address (P ©. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33-6178
City F L Zip Code

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

SIGNATURE — ; S - S —_

Signatura, typed o pnme': narmg of veqlslefad agent ang hille if applcatiy [NCTE ﬁs'gwsiélé:-! Rger_x' sngnaiure'reauxle:! when rainslatling) DATE
"t
FILE NOw!!! EEEV:IS $150.00 _ 8. Election Campagn Financing  $5.,00 May Be
After May 1, 2005 ee ill Be $550.00 _ Trust Fund Contribution. ]  Added to Fees

Make Cheack Payable to Florida Departmant of State
10. CFFICERS AND DIRECTCRS . . B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PD [ Dalete T M Change [ Addition
NAME HENG, ARTHURE. NAME
SIPEE ADDACSS | 505 GARRARD STRECT ADDRFSS U0O0001 95429
cre-st-zp | TEMPLE TERRACE FL 33617 ST 7P 01/26/05-80028-012 150.00
e . O Delete e [Jchange [ Addilion
NAME HAKE
SIRFET ADDRFSS SIREE [ ADDRESS
iy §T-71P CHTe-51- 2P
it O petete ik [0 change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRFSS
CIFY-ST 7P CY-ST- 2P
e {1 Delete itk [Jchange [ Addition
NAME NAM
STRELT ADDRESS TREFT ADDRESS
ciry-st-21p Y ST 2P
HiLe [ pelete it (O change [ Addition
NAME NARE
SIRCET ADDRESS STREFT ANDRESS
CIry-Si- 7P CliY-ST- 2P
LI L Delete ik ) change [ Additian
NAME NAME
SIREEY ADDRESS STREET ADDRESS
ory-S1-2p oy 81 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated en this report or sopplamental 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 director
af the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloack 10 ar Block 11 if
changed, ar o an attachmeg® with an address, with all other like empowered

SIGNATURE:




