2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am §
DOCUMENT # 696124 Secretary of State
1. Entity Name 03-31-2003 90288 034 ***150.00
SMITH WINQUIST AND ASSOCIATES, M.D., PA.
Principal Place of Business Maiting Address
5542 HIGH STREET GULF COAST PATHOLOGISTS
NEW PORT RICHEY FL 34652 5542 HIGH ST. SUITE ¢
us NEW PORT RICHEY FL 34652
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
Cily & State City & State 7 4. FEINumber 4 1 ‘ Applied For
59-21 1 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— et e g . e - B hName_.__ e g R T 2 - - —
ONG, YAOC Street Add {F.0. Box Number is Not A table}
ree ress {P.0. Box Number is Not Acceptable
5542 HIGH ST STEC
NEWPORT RICHEY FL 34652
City FL Zip Code
8. The above named enlity 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 accept
lhe cbligations of registered agent.
SIG‘NATURE
Signalure, typed or printed nama of ragistered agent and title if applicable (NCTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . B
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feye'.'s
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE ST O Detete TILE PD $ Crange [ Addition | &
NAME ONG, YAO CHENG NAME YA <CBENG e
staeeT anoness | 5542 HIGH STREET STREET ADDRESS 5 5 q_i wigH SYREET 3
crv-sr-ze | NEW PORT RICHEY FL CITY-57-2P NEW poRT RICHEY . FL %
e VP O pelete TNLE [ Change [ Addition &
NAME RIOFRIO, PATRICIO HAME ‘
sTReer ADDRESS | 5542 HIGH STREET STREET ADCRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-$1-2IP
TILE PD ) O Derele g sT E Change [ Addition
e~ = | MARITESS DEJESUS: *—~ — = == -— Q== pEgEsys, TMARITESS- - oo e e
STREET ADDRESS | 5542 HIGH STREET SIREETADDRESS | SHM7 H IG H S TREET
CITY-ST-2IP NEW PORT RICHEY FL CITY-§T-2P NEW PorT RICH EY e
TITLE ] Delete TTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 r &iver or irusiee empo sd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appeaars in Block 10 or Block 11 if
changed, or on an attacy ! ail other like empowered.
SIGNATURE: _ 020/ bR IR mJUﬂYA/)rE://c:A/A NG 3[7fos 727~ 42 YEHE
W D OR PRIGFECINAME OF SIGNING OFFICER OR DIRECTOR 4 Datal Daytime Phong #




