T e
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # 505637 Feb 03,2006 08:00 AM
1. Entty Nama Secretary of State
ARTHUR E. HENG, M.D,, P.A.

hf’—’rli!'t~e:pz-x( Placa of Business Magihng Address
505 GARRARD 505 GARRARD
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33517 { [ml[ Ilmmllmllm“ [ﬂﬂ mmm mm miW[lmmm ‘m
2. Pnnoipal Place of Businass 3. Maihing Agoress

Sulte, Apt. #, ete " Suile, Apt. £, ale 1st MOORE CR2ED34 {10/05)

Cily & St City & S 4. EEI B T JAppliss fu
y & State ity & State | Number 50-1675492 Nr;f '; o

ée Country 2p Couniry 5. Cenificale of Status Desired 0 gg‘g? qﬁi‘g”"’”ﬂl

T _LNeme and Address of Current Reglsiered Agent i 7. Name and Address of New Registered Agent

Names
?{})Egs gkggzggﬂ E. Sfreet Addrass (F.G. Box Numier 1s ot Acceptable) __
TEMPLE TERRACE FL 33-6178
ity B FL Zip Code

B. Tha above named entity subsiits this statemant far the purpose of changing its registered oifice or segisiered agent, or both, in the State of Flarida. | @ taminar with, and ac<
the ciohgations of regisiered agenl.

SIGNATURE
Sugridiuce. lyped o preiled rae ol rug'slema agoi and wi f aptlicaie {MQIE Reguotered Agent siynatiee mauered wiee (o nstanicig) DATE
|
F“"E Nowin FEE 15'515(1 0 L. 9. Electian Campaign Financing $5.00 v,

Aﬂe" May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to For
Make Check Payab'le 1o ﬁoggda Drgpaﬂmem of S'tate
10. GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 1O OFfICERS AND DIRECTORS IN 11
THLE FD O patete NiLE Tl eharge Y2+
NAME HENG, ARTHUR E. } At Hw 104 13355
STALET ABURLSS | 505 (RARAARD STREET ADRESS 027154 Ub‘qﬁﬂza -023 15
on-s-0 | TEMPLE TERRACE FL 33817 Y- 1 1P 150, o0
e ) T Detete Wt [Jénange  [J2°
HARKE NAME
STREET ADDRESS STREET AODRESS
L5V 5T- 7P &iTE-51- 10
Tl 7 peiete (14 Ooamge O
NN hoaME
STREET AQRESS STRLE AODRESS
LTy -SE-2P EITY-51- 2P
e 3 Selete THE ClcChamge [
RAMY NAME
STRECT ADDNCSS STRECT AGORTSS.
CrY-5-2F iry-5T1- 2
TLE ] Detele T ! Oicrange O
NAME NAME
STHEET ADDVESS STREET ABDAESS
CHY-ST- 719 CFY-51- 18
TME {3 gelete ks ] Oonange £
NAME HAML
STREET ADGRESS STREE] ADDRESS
CITY -5T-2P L2y ~ST- 2P

12 ! herchy cartity thial the infarmation supplied with this filthg does not quakly for the exempiians contaned n Sechop 118, Fip; Sratutes. | further certly Inat the i
ndicated on s 1epon or supplemental report is true and accurate and that my stgnature shalppave the seme legal effect as ifmade under oatly; thal t am an officer or uu
of e corpolabon of the receiver ar trustes empowerad ta execute this Tepor as required & apter 607, Fignda Statutes; ard that my name appea:s in Block 10 or Blge

if changed, or on an aitachrment wilh an address, with &if piher like empowered. { d 1'
SIGNATURE: _ﬁﬁ Vo <1y 1" ¥, -%3:01 :




