FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT # 696124 Secretary of State
SMITH WINQUIST AND ASSOCIATES, M.D., P.A. 02-21-2002 90159 008 ***150.00
Principal Place of Business Mailing Address
5542 HIGH STREET GULF COAST PATHOLOGISTS
NEW PORT RIGHEY FL 34652 5542 HIGH ST, SUITE ¢
Us NEW PORT RICHEY FL 34652
- KA BEAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59—21 14442 Not Applicabie
Ze - | County de Country 5. Cerlificale of Status Desired o gg;gesq ‘ﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
0NG= YAOC Street Address (P.O. Box Number is Not Acceptable)
5542 HIGH ST STE C '
NEWPORT RICHEY FL 34652
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangiole FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingrequirerlnentgand elects 1oydo S0 ) After May 1, 2002 Fee willsbe5$550 00 10. Election Campaign Financing $5.00 May Be
o ' Y1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8T [T Delste TITLE {] Charge  [] Addition
HAME ONG, YAOQ CHENG NAME -
sTaceT A00RESS | 5542 HIGH STREET STREET ADDRESS
cry-st-zf |NEW PORT RICHEY FL CITY-ST-2P
TILE VP [ Detete TITLE [ Change [ Addition
NAWE RIOFRIO, PATRICIO HAME
STREET ADDRESS | 5642 HIGH STREET . STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL _ CITY-ST-2IP 7
TITLE PD [ pelete TITLE [J Change [ Addition
NAME MARITESS DEJESUS NAME
STREET A0DRESS |§6542 HIGH STREET STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IF
TILE O delete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete I TITLE - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 Detete f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S$1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not gualify for the exernption stated in Section 119.0753)(6), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬁ»‘%@%@ﬂﬁfﬂs Pe Je’(wf 7// b fov 727/ ¢y -Yedp

7 SIGNATURE AND TYPED OR PHINfIfNAME OF SIGNING OFFICER OR DIRECTOR I "Date Daytime Phane #

* A T

nw

CR2E034 (9/01)



