FILE NOW: FILING F

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporal:on Name

DOMINGO T.C. NGO,

Frincipat Place of Busineas

% DOMINGO T.C. NGO. M.D.
823 EAST OSCEOLA STREET
STUART FL 34934

|DOCUMENT # F85503 (3)

M.D., P.A.

Maling Address

% DOMINGO T.C, NGO. M.D.
823 EAST OSCEOLA STREET
STUART FL 349%4

A g

3. Date Incorporated or Qualifind 3a. Date of Last Repont

07/01/1962 02/13/1995

2 Principal Place of Basnoss 72iai7Mdmr_w§;‘\:JarUS% 4. FE/ Number Appled For
) I S } 59-2196673 Not Applicable
L‘ -6 p . i M, L. i - - it
Sute, Ant ol | Suite Apt #, et E. Certificate of Status Desired O $8.75 Additional
27] Fee Required
| Ciy & Stale &. Blection Campaign Financing O $5.00 May be
23} Trust Fund Contribution Added to Fees
| p Country 8. This corporation has liability fprintangible tax under s 189.032,
29| 30| Florida Statutes Yos [ONo
d Address of Current Registered Agent ’ ] 10. Name and Address of New Registered Agent
B1{ Name
NGO. DOMlNGO T-C-u M.D. 82( Street Address (P.O. Box Number is Not Acceptabla)
823 E. OSCEOLA ST.
STUART FL 34994 L
847 City FL ‘ss Zip Code

. Pursuant 10 1o provisions of Se
or registerad agent, or boly in
farmiiar with, and accept ©~ bl

he Stale of Florida. Such change was authorized

ctions 607.0607 and 607, 1608, Flonda Statutes, he above named corporation subrmits this slatement for the purpose of changing (1S registered office

igations of, Section 607 0504, Horida Statutes.

by the corporation’s board of directors, | hereby aceapt the appaintment as registered agent. tam

SIGNATLINE e . o e e e
S Iypuel pireo ok of regeend agnt ond OFe f 8y ikl INOTE Hogisteran Agent gigriatlns respiiredd when reioglating! DATE
(12, T T UORNCE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we T DR CIoeere LATILE [ Change [ ] Addition
bb NGO, DOMINGO T C 1.2 NAM
seesoonss | 2422 RACQUET CLUB DRIVE 13 STREET ADDRESS
ot | PALMCITY FL )  Kraony st
Hilg [] DELEIE 2 1TITLE [J Change ] Addilion
RN 72 HAME

STHEFT AMTRESS
CHY 512
1Lk

HAME

SIHbe | ANOAESS
Cly £1-7iF
-N.LE_

MEME

SIKERT ATDRESS
Cly-31. 40
PR
S

STH-EL ADOHESS
ity S12F
we o
[ 'RIATE

SVREET ATHIHE 55

| CTr &1-7 v

SIGNATURE: .

cardily that ther mlormation indicalad on his annu

SIGNATURE ND.{
2

2 3STREL] ADDRESS
24 CINY-81-21P

O L 3VTE

37NAME

33 STREFT ADDRESS
340ITY-S1-2P

[ Change ] Adsitian

IR 41T

42 hAME

4.3 STREE T AUDRESS
44 GITY-ST-21P

T Crange  [] Addition

[C] DELETE 5 1TILE

52 NAME

53 STRFET ADDRESS
7777777 5 4CIY-ST-2IP

[ Change [ Additon

- Qoee 6 1TIE

62 NaME

63 STREEY ADORESS
B4 CIY-ST-7P

[ Change ] Adddion

pz R Plr

YPED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
I o oA - Y Tl

o o

14. | i hieretsy certify that the information supphed with this filng is voluntarily furnished and does not qualify for the examptlion stated in Section 119.07(3)(k), Florida Statutes. | further
al report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
aath, tat L am an officer or director of the corparation or lhe receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appedrs in Block 12 or Block 13 if changfIxor on an atlachment with an address,

(o) 283-9,,

Oaytira Phone #

thidhb

CR2E034 (12/95)



