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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # F85503 (3)
1. Corporation Nams

DOMINGO T.C. NGO, M.D., P.A.

Principal Place of Business

% DOMINGO T.C. NGO, M.D,
823 EAST OSCEOLA STREET

Mailing Addrass

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

| FILED
Jan 26 1998 8:00am
Secretary of State

IR TSR

STUART FL 348« STUART FL 24934 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/01/1982 ,
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-2196673 Not Applicable
Suite. Apt. #. etc. Sulte, Apt. # etc. 8. Certificate of Status Desired O $8.75 Additianal
[;2'} EI Fee Required
City & State City & State 8. Election Campaign Financing £5.00 May Be
;] ?s-l Trust Fund Cantribution Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has pald the curral ar Intangible
;l E| EI ;6] Parsonal Property Tax due June 30. ves [Ine

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Mot Acceptable)

9. Name and Address of Current Registered Agent T
NGO, DOMINGO T.C., M.D. 81| Name
823 E. OSCEOLA ST. 5
STUART FL 349984

83
34| Gy

| Zip Code

_FL |ss

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation sUbmits s statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized Ly the corporation's board of diracters. | hereby accept the appointment as reglstered

agent. 1 am famiiar with, and accept the obligations of, Section §07.0505, Florlda Statutes.
SIGNATURE

CR2E034 (10/97)

Signature, typad or printed name of registered agent and title If epphicable. (NOTE. Ragistared Agent signature raquired whan reinstating) CATE
12 OFFICERS AND DIRECTORS 8, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP . DeLETE 11 TILE - o ‘ Change 1 Addition
NAME NGO, DOMINGO TC 12 NAME
staeer aooness | 2422 RACQUET CLUB DRIVE 13 STAECT ADDRESS
CiTY-ST-21P PALM CITY FL 14 CITY-ST-2IP
TME [T DELETE 21 e L] Change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-§T-2IP 2.4 CITY-$T-2P -
TMLE o T T OELETE 11 THLE [Thenge |1 Additien
NAME 1.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21IP 3.4, CITY-ST-2IP
e [T peLETE 41TITLE [T change [T Agditian
NAME 4.2 NAME
STREFT ADERESS 43 STREET ADDRESS
CITy-ST-21F 44 CITY-ST-21P
TTLE T DELETE 51TILE O Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T 2IP 5.4 CITY-St-29
TITLE [ ceLErE 81TMLE [T change [ Addition
MNAME 6.2 NAME
STREET ADDRESS £$.3 STREET ADDAESS
CITY-8T-2IP ) . &4 CITY-S§T-2P _ e ; i ] )
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further ceriify that the informaticn

indicated on this annual report or supplemantal annual repont is true and accurate and that my slgnature

officer or director of the corporation or the receiver or brustee empowaraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nn attachment with an address.

Black 12 or Block 13 if changed, or o

SIGNATURE:

shall have the same lega effect as if made under oath; that | am an

(561)- 263911

il o

Ly

S



