2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F15159

1. Entity Name

BERT ONG, DM.D, P.A

Principal Place of Business
4435 CURRY FORD ROAD
ORLANDO FL 32812

Mailing Address

4435 CURRY FORD ROAD
CRLANDO FL 32812

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90612 032 ***150.00

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2058423 Not Applicable
Zi Countr Zi Countr it
o ¥ P Y 5. Certificate of Status Desired O ?g‘;;lﬁgedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name

ONG, BERT L
4435 CURRY FORDROAD ™

ORLANDO

FL 32806

&

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enmy submits thls tatemem for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglstered agent. ,

s .o »

& 2

bg‘rslarsa agent and title if applicabla

(NOTE: Ragistered Agent signature required when reinstating)

DATE

w FILE NOW!II FEE IS &

9. Election Campaign Financing

$5.00 May Be

'After Ma 1, 2003 Fee wi)l b $550.00 h
Make Check: Pa:ab!a to Florida Degrtment of State Trust Fund Contribution. L Addedto Fees
10. OF#ICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST v 1 Delete TME [J Change (] Addition
NAME ONG,BERTDMD NAME
sTreeT anoress | 4435 CURRY FORD RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE ] cetete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - L - o CITY-ST-Z1P
TITLE 1 Delete TITLE ) T changs ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE O celete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

SIGNATURE: gﬂ@:&\ﬂfa\' 2

ifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ all other fike empowered.

SIGNATURE ANDT\’F¢ CR PRINTED ﬂME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

L s

Y

CR2E034 (10/02)



