2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # F15159

1. Entity Name

BERT ONG, D.M.D,, P.A.

- -

~Apr 20,2005 08:00 AM
Secretary of State

Puncipal Flace of Business

4435 CURRY FORD ROAD
ORLANDO FL 32812

M;Iing Address

4435 CURRY FORD ROAD
ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Address

[

[

JILAINDIN

Suite, Apt. #, ete Suite, Apt. #, et 1.7St MOOHE CR2FE024 (10/04)
City & State o City & State 4. FEI Number Applied For
59-2058423 Not Applicable
ap Country Zp Country 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent o 7. Name and Addrass of New Registerad Agent i}
el S R - =] Name ’
?4'_\]3%' (:B'ltj:ggY FORD ROAD - S Street Address (P.0. Box Number is Not Accepiable) -
ORLANDOC FL 32806 = =
City N FL Zip Code

8. Tha above named entity subimiits this staternent for the Burpese of changing ts tegistered office of registered agent, or both, in the State of Fiorida  am famitiar with, and accept

the cbligations of registered_ agent.  _ _

SIGNATURE

Signature. tvped o prled name of registerad agent and Fiie T poplicatle *

(NCTE 'Regrslemu'/!ganl Signatre required mhen reinstating)

DATE

FILE NOW!! FEE IS $150.00 . ...
After May 1, 2005 Feé Will Be $550.00
Make Check Pavaile to Fiorida Department of State

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.  [7]

10. T OFFICERS AND DIRECTORS ] 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

sitE PST _ - ) [T Belete i o [ chenge [ Addition
NAME ONG, BERTDMD NAME Uﬂmnﬂnai?agg

STRCET A0GRESS | 4435 CURRY FORD RD STREFT AGDRESS (14430, !DS‘Bﬂﬁﬂg"GI? 15000
ory-s1-Zk - |ORLANDQ FL CITY 58 7F * Bl

i3 T T O ceiste =~ § e 3 Chenge ] Addition
NAME nAME

STREET ADORESS STREET ADDRESS

CilY- S1-2f CIY-Si- 2IF

TIILE - - Ooeiete ~ @ mir o changs £ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Qry-S1.2p Uy ST- 7P

L - T T peiete nmE [ changs L] Addition
NAME XAME

$T8EET ADDRESS SIRELT ADDRESS

CiY-ST. 7iP ClY-$7- 2P

mie o - L7 Delete e B Tlchange L Addition
RAML NAML

STRECY ADDRESS STREET ADDRESS

GTY-51-5P CUY-5i- 7P

e - I} pelete e [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1- 2P CIY- ST 2F

12 | hereby certity that the information supplied with tAS Tiing does not qualify for thg exemptien stated in Section 1 19.-07'({3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, ar on an attachmen with an addresg’

red ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
th all ?ar' like empowerad.

SIGNATURE: ____

SIGNATURE AND TYPED ?n PRINTES RAME OF SIGNING OFFICER OR BIRECTOR

Diaytena Fhone ¥




