2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am

DOCUMENT # 626157

1. Entity Narme

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

Secretary of State

(07-13-2005 90014 025 ***550.00

Principal Place of Business
1820 BARRS ST. SUITE 433
JACKSONVILLE, FL 32204

Mailirig Address

1820 BARRS ST. SUITE 433
IACKSONVILLE, FL 32204

20063444

LT T

2. Principal Place of Business 3. Mailing Address
1820 BARRS ST. 1820 BARRS ST.
Sulte, Apt. #, etc. Suite, Apl #. etc. :
SUITE 733 SUITE 733 07072005 Chg-P CH2E034 (10/03)
City & State City & State 4. FE! Number Applied For
JACKSONVILLE. FL. JACKSONVILLE. FL 59-1917317 Not Appticable
P 39204 Causiry TP 004 Gauntry 5. Certificate of Stetus Desied ] fg-ggqﬁfg““”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TEK, HONG TAING M.D.

Richard B Brock, CPA

1820 BARRS ST. SUITE 433
JACKSONVILLE, FL 32204

Sireet Address (F.O, Box Number is Not Acceptable)

1301 Riverplace Blvd, Suite 2400

City Jacksonville FL | #rCode 30507

s0se of changing its registered

0

SIGNATURE

office ar registered agent, or hoth, i the State of Florida. | am familiar with, and accep!

(.( 110€

s:g‘\aguse,v,—,;:erl Qo Pl T gt |'® sleeod agen: gl

tered A

gent DATE

s reQueret whan rasnstating)

9. Election Campaign Financi
Trust Furd Contribytion

FILE NOWI!l FEE IS $550.00
Due by September 7, 2005

rg $5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
thik D 7] Delete HiLe [ Changz [ Aquaition
HAME TEK, HONG TAING HAME
SIREET ADDRESS | 1820 BARRS ST. SUITE 433 STREET ADDRESS
GIY-S-2IP JACKSONVILLE, FL CTe-5T-79
AME PST ] Detete Hi 1 Grange  [] Acaition
MAME TEK, HONG TAING NAME
STREET ADURESS | 1820 BARRS ST. SUITE 433 STAEET AGDHESS
CHY-ST- 2P JACKSONVILLE, FL CITY-ST-ZIF
TILE £ Detete THILE [JChangz [ Addition
NAME HEME
SIREET ADDRESS
HILE {1 petete [ Cranga ] Acdition
HeAsaE
STREET AUDRESS
LIFY-ST-2IF
TITLE [ petete HTLE [ Change [ Addition
HAME
ET ADDRESS STHEE T ADGRESS
CHY-ST-2IR olly-ST-19
THLE - [ Deeta THLE Dl Change [ Acdilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIYY-51-21

12. | heroby certity that the information supplisd with this filing doas nor qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
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 cath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress. with all other like smpowered

<

SIGNATURE:

2%% -0 34

siaNATIRE AND T\’/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7////‘(){‘ ﬁou{

Daytire Frone #




