2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 626157

1. Entityi‘):;ne;: y
HONG TAING TEK, MD., P.A.
FILED

Principal Place of Business Mailing Address 0l U iC M50

1820 BARRS ST. SUITE 433 1820 BARRS ST. SUITE 433
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 SECRETARY OF STATE

TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address HII"I Iml ||| " | ‘"Il ‘ }II ” ” II I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-1917317 Applied Far
Not Applicable
Zi Counts Zi Counts i
o auntry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o INTRASTATE REGISTERED AGENT CORPORATION
701 BRlCKELL AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131
City FL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
{
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elﬁgtliﬂfdag;ifgu:::ncing O fgj"ggohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y O Deiste TILE L [ Change (] Addiion
o TEK, HONG TAING . i SODDOUSSd 1289 -2
staeeT aooeess | 1820 BARRS ST.-SUITE 433 STREET ADDAESS -O1/13°01 —-01073--010
ov-st-zr | JACKSONVILLE FL CITY -51-ZIP dIT0 00 sk (S0, 00
TILE PST O Delete THLE [JChange [ Addition
NAME TEK, HONG TNNG . NAME
sieer noress | 1820 BARRS ST. SUITE 433 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP ) CITY-ST-21P
TILE O Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE O pelate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-81-2IP CiTY-ST-2IP y

13. | hereby certity that the information supplied with this filing does net gqualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %Wﬂu} o:/o}/or Goq 388 0732

SIGNATURE AHD T"PED}JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0011588

CR2E034 (10/00)



