2000 UNIFORM-BUSINESS REPORT (UBR)
DOCUMENT# 626157
1. Entity.-Name
HONG TAING TEK, M.D., P.A. F E !m E D

00 JAN27 PHI2: 27

Principal Place of Business Mailing Address
. TR - L A
1820 BARRS ST. SUITE 433 1620 BARRS ST. SUITE 433 SECHETARY OF 5 TATg A
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044727 TALLAHASSEE, FLORI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE|l Number 59_1917317 Applied For

Mot Applicable

ap Country Zip Courtry 5. Certificate of Status Desired |} ?ese.gesq lﬁrd:;ﬁonal
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
-- - ~ _— i Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 o FL [Zro

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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 -
e ' Trust Fund Contribution. Cl Added to Fees
{See criteria on back} . (i Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE Change [ Agdition
I BN b P
NAME TEK, HONG TAING NAME =2 _;_;: ;:_'l_-:; :1",'— l:} :%‘1%;1 1'__§3' - z
seeT anoress | 1820 BARRS ST. SUITE 433 STREET ADDRESS LA L
oIy EddR 00 N sewslD
stz | JACKSONVILLE FL CITY-ST-2IP A S PR RS A SO
T PST I Gelete TIILE [ Change [ Addition
HAME TEK, HONG TAING NAME
streeT anoress | 1820 BARRS ST. SUITE 433 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-SF-2IP : é S
THLE [ elete TITLE " O Change [ Addition
NAME NAME
STREET ADUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TILE [ Change [ Addition
NAME NAME ~
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ] change (] Addition
NAME HEME
STREET AUDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a, ke empowered.
r
A ASVAS Ao R P ] o 7
SIGNATURE: @ oSy MoD: i oiftsloo Goy 38550732
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICERPR DIRECTOR Date Daylime Phane %
o Nl TA NG T eI BB A

CR2E034 (9/99)



