FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED é

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT I(Se:r'el:ry orzia: Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90209 038 ***150.00

DOCUMENT # 596124

1. Corporation Name

SMITH WINQUIST AND ASSOCIATES, M.D., P.A.

[T

Principal Place of Businass Mailing Address
5542 HIGH STREET GULF GOAST PATHOLOGISTS
NEW PORT RICHEY FL 34652 5542 HIGH ST. SUITE C
us NEW PORT RICHEY FL 34552 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/27/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 59-2114442 Not Applicable
Suite, Apt. #, elc. Suite, Apt_ #, etc. iti
vite. Ap e uite, A ol 5. Certifcate of Status Desired O $8.75 Adqmonal
El -2—7—] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ m Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ES—‘ ;;l E| Personal Property Tax. k&as OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KALISH, WILLIAM ONG,Yao Cherg
Al P 82 Street Address (P.O. Box Number is Not Acc?abie) .
4100 BARNETT PLAZA 545 4R Mnd STree Swire (2
P.0. BOX 71 83 \/ v .
TAMPA FL 33601-7071
84| City P , 85| Zip Coge
—~ i Pt Roihes FL |*| 5222
11. Pursuant to the prov A aqda Statutes, the above-named corporation submits this stafement for the purpose of changing its registered

hande was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o/a 8 , St d. ¥
agent. | am familgar with, an igations of, 505, Florida Statutes. ;

SKGNATURE Pod or prinfed nama of registered agent and tjfe if applicabie (NOTE: Registered Agent signalure required when rainstating) DATE / 8
12, 7/ OFFALERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TE PD’ 4 [J DELETE 1ATITLE =7 fdChange [ Addion | —
NAME ONG, YAQ CHENG 12 NAME DETESUS | ARRI7ESS >
smeetooress| 5542 HIGH STREET 1aSTREETADORESS | S5 gl?  Avad SE. g
CITY-sT-zP NEW PORT RICHEY FL wevstze | Aoy St oribey , 7. 3¥E8R &
TME ST [C1 DELETE 21 TITLE S7 RaChange [ ]Additon | O
NAvE RIOFRIO, PATRICIO 22NAME o, Yao 6’49277

streer avoress| 5542 HIGH STREET 23 STREETAODRESS | 5T 4°#:2 . ,‘V/ﬁ STrét”

CITY-ST-ZIP NEW PORT RICHEY FL 2. 4CNY-ST-21P /ffé: vodey L2 F Yl

TITLE VP [ DELETE 31 TILE Vo P Ted Change [] Additon

NAME MARITESS DEJESUS A2 NAME RraElss, FAAICL0 '

sreeTanoress| 5542 HIGH STREET I3STREETADORESS | | 57 57222 A SYree?”

oY-§T-2P NEW PORT RICHEY FL sorvstze | Mt forl Erchey, . 3gbS e

TME [0 DELETE 41TITLE VPl o M4, L ED wels ClChenge  pAddiion
NAME 4.7 NAME ~1?

STREET ADDRESS VISTREETAORESS | S S 2 S8 STreel

CITY-ST-ZP 44CITY-ST-ZF Neas Ao Erhoy fo  34EL 2—

TITLE [ DELETE 51TME T V4 " [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TITLE [ DELETE 6.1 TITLE " [JChange  []Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and that my signature shafl have the same fegai effect as if made under oath; that | am art

report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed an attachrpent with an afidregs, ’

SIGNATURE: X S -y (7R7) EHAHE

| FerL, - Pl AN
SIGNATORY AR P R P 5 R CTOR Date Daytime Phone #

14. | hereby certify that the infarmation supplied with this filing does not gyali
indicated on this annual report or supplemental annual report is tnea
officer or director of the corporation or the receiver of trustae emy




