¥ A

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
~Apr 21,2004 08:00 AM

DOCUMENT # 626157

1, Entity Name

HONG TAING TEK, M.D., P.A,

Secretary of State

Mailing Address

1820 BARRS 5T, SUITE 433
JACKSONVILLE, FE 32264

Principal Place of Business

1820 BARRS ST, SUITE 433
JREKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

T

A

04162004 No Chg-P CRZED34 {10/03)
4. FE Numiper ' i Apphed For
B8-1817317 { ot Appricabie
if $8.75 additional
5. Ceftaf:ca'fe of Status Deslred D Fes Requirad

&. Mame and Adéress of Curs"em Registered Agent

TEK, HONG TAING M.D.
1820 BARRS S7. SUHTE 433
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

the obfigations of registered agent.

SIGNATURE

8. Trhe above named entity submits this statement for the puroose of changing its registered cfﬂc_e or reglsiared agerd, or bath, in the State of Florida. | am famitiar with, an& accept

Signatuite, Yped of printed namd of rgistared pgoni and e I sppficatie.

{NOTE Fegisiorad Agant sig-alues raquired whon sainsialing)
DA N . .»

oATE

. .

#. Elgction Campaign Financing

T N
FILE NOW!! FEE IS $150.00 Trust Fusd Conglbution,

After May 1, 2084 Fee wiil be $550,00

i
i

1-011 150,90

T RS
$5.00mayBe | yq,2014-A001

10, __ OFFiCERS AND DIRECTORS 1
THLE o

NAME TEK, HONG TAING

SIREET ADDRESS | 1820 BARRS ST. SUTTE 433
CITY-§1- 2P JACKSONVILLE, FL |

TILE PST

NAME TEK, HONG TAING

SIREET ADDRESS | 1820 BARRS ST. SUITE 433
CiTY- 57 2iP JACKSONVILLE, FL

TRE

NAME

STREET ADORESS
CBY-§1-IF

RHE

NAME

STREET ADDRESS
CIFY-57-21°

L

NAME

SIRELY ADDRISS
CiIY.61-TF

TlE

HAME

STRELT ADSRESS
CHY-51-2F

=

DO NOT WRITE
IN THIS SPACE

£ " JREPI

indicated on this report or supplemnental repont is rue

changed, or on an attachmant with an address, with all other like empowered,

12. 1 heraby gertify that the information supplied with this liling does not qualify for the exemplion staied in Section 1 19.0?&‘3}(5}, Figrida Statutas. | further certify that the information
| * acaurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar dicector
of the corporation or he receiver or rustees empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 #

SIGNATURE: ()@/%79( AN

SIGNATURE ANY TYFED OR FRINTED NAME CF SIGNING DFFICER Of DIRECTOR

== agmo o o

Daytsmp Phopa #

bf-r /f'? fog Foy 388973,




