2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # 626157 BB Secretary of State

1. Entity Name 02-24-2003 90187 043 ***150.00
HONG TAING TEK, M.D., P.A.

Principal Place of Business Mailing Address
1820 BARRS ST. SUITE 433 1820 BARRS ST. SUINE 433
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1917317 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name p [ R
INTRASTATE REGISTERED AGENT CORPORATION ] HONG TAINGCTEIC A1.D R

Street Address (P.OBox Number is Not Acceptable)

701 BRICKELL AVENUE

SUITE 3000 1§20 BARRS ST SUITE 433
MIAMI FL 33131 o Oy JTACKSON VILLE FL | %3504

8..9he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aE:cept
the obligations of registered agent. .

SIGNATURE (Dm»{b‘zf ‘ﬁ"?;:;,..,,.,;. HoNG TAING TEK, h.p.. .~ ..C[’Rf?l?e'b/"r") oa f20/03

§ignatura. typed'm printed nal!e of registered agant and litle if applicable. {NOTE: R_t:}is!ared Agent signalure reguired when reinstating) DATE
FILE NOW!!!: FEE iS $150.00 . o
iLE NO I 9. Election C Fi
AftesMay 1, 2003 Fee will be $550.00 e g 0 $5.00 Mmay 8o

Py . ust Fund Contriution. Added 1o Fees
Make Check:Payable to Florida Department of State
10. Y OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 10 - g J pelete TITLE [ Change [ Addition
NAME J-TEK, HONG TAING NAME
staeet anoess | 1820 BARRS ST. SUITE 433 STREET ADORESS
orv-st-zp [*JACKSONVILLE FL CITY-ST-2IP
TILE PST [ Delete TMLE [J Change  [] Addition
NAME TEK, HONG TAING " NAME
steee aporess | 1820 BARRS ST. SUITE 433 STREET ACDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-$T-ZIP
TimLE [ oelste THLE Clchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - e e e e OTOST DR |, e et ¢ e e e .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
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 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 address, with all other like empowered.

SIGNATURE: _* ALelain g (s 4 pithon'e TANG TEK #9727 o2 Laghy  Gov 395 0732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P M( 9 =4 Pf-r'— Date Daytime Phone #

CR2E034 (10/02)



