FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B Morthanm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 544071  (4)

1. Gorporation Narme

TEODORO B. JONGKO, M.D., P.A.

TNk

Principal Place of Business Maling Address
24 CENTER DR 204 CENTER DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incarporated or Qualified 3a. Date of Last Repaort
- 08/30/1977 - - 04/26/1985
2. Principal Piace of Business 2a. Malng Address 4. FEr Number [ Applied For
Sute, Apt. 4, efc b Suits, Apt. #, elc. §. Certificate of Status Desired [} $8 75 Addmonal
El 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may
2 231 ) o , __Trust Fund Cantribution O Added to Fees
Zip Country L. 2 __ Country 8. This curpomuom has |Iab\|l[y for intangible tax under s 199,232,
24 a 291 30 Florida Statutes &} ves [No
9. Name and Address of Current Registered Agent T 777 10. Name and Address of New Reglsierad Agent
81| Name
JONGKO. TEOMO B 82| Street Address (P.O. Box Number is Not Acceptable)
204 CENTER DR .
GULF BREEZE FL 32561 83
84| City e FL lsﬂ Zip Codle

11. Pursuant 1o the provisions of Sections 607.0502 and 6271508, Florida Statules. the above named corporalion subrils this statement for the purpose of changing ils registered office
or regislered agent, or bath, i the State of Florids Such change was aotharized by the corporation's board of direclors, | horely accept the appointrment as registored agert, [ am
faminar with, and accepl the abigatons of, Soction 8070505, Horida Statutes

SIGNATURE B ] ] ) .
Slgria® e, tppend Or {1 bead e O veginsbaea et el Tt A pae e AT Pl el Acgert el fa fosjoino, whne s fee st don ) CATE

12. T orFiceRsaNDDRECIORS T8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD CIbeers 1T [ Crange [ Addtion

NAME JONGKO, TEODORO B 12 AN

STREET ADBRESS 204 CENTER DR 13 SIRERT ADDRESS

Y- ST- 20 GULF BREEZE FL o Nsostae |

TILE (5] [ DE:ETE ERETEY: [ Change ] Addition

NAME JONGKO, GERMELINA D 22 NAMIE

smeeraoneess | 5177 SOUNDSIDE DR 29 STRLET ADDHESS

Ciy-St-ne GULF BREEZE FL e i e e RACICST A

TTLE 1 BELETE 3AUNE [ Change  [] Addition

NawE 37 NAME

STREET ADDRESS 33 SIRCLT ADDAFSS

CITY-ST-ZIP e 34007-81-2IF o

TILE [ DELETE LRI [ Crange  [] Addition

NAME 42 NaME

STAEET ADDRESS 47 STREET ALDRESS

CITY-SF-21P gaomysrme [

TITLE ] DELETE 5 1TILE [} Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADCRESS

CiTY-ST-2P A saTnyese o

TITLE [ DEEIE € 1TILE {J Change  [CF Addition

NAME 62 NAME

STREET ADORESS 63 STHEET ADDHESS

CHTY-§1-2F L B E40TY-S1-2F

14. | do hereby certify that the nformation supplied vt Ah this Mmg 5 Vo arlly furnishied and does Nt ¢ (|u1||f\, for the exemp ion stated in Sectian 118 07{3)(k}. Florida Statutes. | further
certify thiat the information indicated on this annea’ report or supplamental annual repo is true and accurate and Ihal my signeature shall have the same legal effect as it mace under
oath: that | am an officer or durector of the carporation or the receiver petitplec empowered Lo execute: this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 1 changed, or on an a‘tar‘l‘mv_nt 3 Jdress.

'
e

SIGNATURE A -. NING OFFICER OR DIRECTOR C - o Chahe T T e P e

D OR PRINTED NAME

"SIGNATURE AND T

CR2E034 (12/95)




