PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # F1515 (9)

. Corporation Name

BERT ONG, DM.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

IR

| Prncipal Place of Business Malling Address
4435 CURRY FORD ROAD 4435 CURRY FORD ROAD
ORLANDOD FL 32812 ORLANDO FL 32612
3. Date InooE)oraled or Qualfed | 3a. Date of Las! Raport
0111671981
mf.wﬁ‘rinc&pa\ Place of Business 2a. Mailng Address 4, FEI Number Applied For
[2,1] 26 50-2056423 I~ Tot Applicable
__ Suite. Apt. ¥, etc, Suite, Apt. #, etc. 5. Certificale of Status Desred O $8.75 Adqmonm
EI ;';] ) Fee Required
| _ City & State City & State &. Eleclion Campaign Financing O $5.00 may Be
fﬂ E} Trust Fund Contribution Added to Fees
4P Country Zip Country 8. This corparation has liability for intangivle tax undes 5 199,032,
24| [25] 28 [20] Florila Statutes O ves [INo
| 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent -
Bi| Name
ONG, BERT :
B2[ Street Address {P.O. Box Numbar is Not Acceptable)
4435 CURRY FORD ROAD
ORLANDO FL 32806 83
B4: City FL 85| Zm Code

11, Pursuant to the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named gorporation submits this statenent for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida, Such chan% was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . [ . U
Signature, tyed or printsa name of registered agent and titie f appicable NOTE  Ragislernd Agont gnatune raguirad when m.nstatings DATE

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE Pt [3 DELETE 1 1TITLE O Chaage [ Addition
NAKE ONG,BERTDMD 1.2 NAME
STREE | ADURESS 4435 CURRY FORD RD 13 STREET ADDRESS
CNy-81- 2P ORLANDO FL 14CHY-§T-2IP
TIlLe [] DELETE 2 1TITLE [ Change  [] Addtion
KaNE 22 NAME
STREE| ADURESS 23 STREET ADDRESS

| Cive-s1-ap 24CITY-8T-21P
ILE [J DELETE 3 1TIME [[] Change ] Addstion
NAME 32 NAME
SIKEE] ADDRESS 33 STREET ADDRESS
CHIY-§1- 21 34 CIY-51-2P
TLE [ DELETE 4 1TITLE [ Change [ Adddion
NAM: 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
LTy -S1- 2 44CITY-§1-2P
TLE [J BELETE 5 1TIME [ Cnarnge [ Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADCRESS
Cily-ST- 21 54C1Y-S1-2IP
HILE [J DELETE § 1TME [7] Change 7] Addition
PANE 5.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiY-SI-7P 54 CITY-§T- 21

14. 1 do hereby certify that the information supplied withathis fiing is voluntarily furnished and does not gualify for 1he exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certity that the information indicatad on this ann & o or supplemental annual report is true and accurate and thal my signature shall bave the same legal efiect as if made under
oath; that | am an officer or director of the corg n o the receiver or ugtee empowered 10 execute this repod as required by Chapter 607, Fiorida Statutes, and that my name

SIGNATURE:

appears in Block 12 or Block 13 if changed 1 attachment with g address
""E T T Dapme Pore s

BIGNATURE AND TYFED YGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




