R ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19906 g,‘ s DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
K ; Sandra B Morlham

'DOCUMENT # H25372 (4)

1. Corporat:on Name

MING J. WU, M.D., FACP, PA.

Principal Place of Business Maifng Address

4802 GRAND BLVD 4302 GRAND BLVD
NEW PT RICHEY FL 34652 NEW PT RICHEY FL 34652

ANEA TR

3. Bl Tncarordted o Gualficn | 3a. aie of Last Report
10/12/1984 JJW_ __01/31/1995

| 2. o R FEING S .:\bD“OO' Far

2. Principal Place of Busingss ‘2a. Mailng Address h 4. FE! Number
[21J e e 25] I 59'2431262 e Nat Appl:caae—_
_ Suite, Apt. #, olo 3 Suite, Apt. 4, etc

|22] 27]

5. Certificate of Status Desired 0 $8F.75R Acld.{ti?jnal
ee Require

_ Crty & Stale | . Gity & Stae 6. Llection Czunpaigr?ﬁnaﬁcing $_5-00 May Be
o o 28] . o st Fund Contributon O Added ta Fees
Courtry £ip Counlry 8. This (:oruo(alic;; 1 I;:ElbﬂﬂyifiTlﬂilgilh‘C tax under s 199.032,
2?] .29] 30] Flarida Statutes [ng.? [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
N T 81| Name i B
WU, MING J., M.D. 82] Street Address (P.O. Box Number is Not Acceptabio)
4802 GRAND BLVD e Dt e -
NEW PT RICHEY FL 34652 83
(84| Clty h FI__ IBS Zip Code

02 and B07.1508, Fiorida Stalites, the sbave narmed corporalion SUBmIs his statemen Tor 6 pooss of changing its registered office
lorida. Sych change was autharized by the corporation's board of direclors, | hereby accept he appointment as registered agent. | am
3nClicn 7 0505, Harida Statutes.

11, Pursuant to the provisions of Sections 607
o registered agent, eg both fin the State
familiar with, and azcel biigations

SIGNATURE __ i . : o A . . N
- Sligratre, ypw F, ‘ g e apyheati e INOTE Registered A.ur-n'._s_gvm‘un, [ n-r_ou:!ﬁ'ur.-r reirald!w-\_]ﬂi o D.A\IE Ef;
12, OFFICERS AND DIRECTORS 13. o ADOIIONS/CHANGE S 10 OFfICLRS AND DIRECIGRS IN 12— 1 &
FIILF ppP [ DELFTE 1 1THLE {3 Change [ Addition =
Naml WL, MING J., M.D. 12 haMt oy
sreeranoness o 3374 HICKORYWOOD WAY 1.3 STHEET ADRESS g
Gy S17p TARPON SPRINGS FL 1401517 &
I D Y Tl 217TmE I ST Changs [ Addiien | ©
Hekat WU, FEN-FEN 2 7 NAME
STRE! T ADDRSS 3371 HICKORYWOOD WAY 2 3STREFT ADOFESS
| wivstae | TARPONSPRINGSFL. M esonysrae e
Pl ] DEEIE 31TIMF [J Change ) Addion
hANE 32 NaME
SHRFLE ADIRESS 33 SIREET ADDRESS
| CIY-S1 2w 5 ) L 340ITY-ST-2F e o
T ] DELETE 4 1TITLE [] Change  [) Additon
NAME 42 NAME
SIKEL: AZDRESS 4.3 STREET ADDRESS
omesnze | o ) 44CIY-51-2IF e B )
TILE [7) DELFTE 5.1 TILE [ Change ] Addition
hAY: 52 NAME
SIREE] ADDRESS 5ASIREFT ADDRESS
Cv-si-ap | i R e _AGESTAR ) o
TiHLF [ DELETE 6 1TTLE [J Change 3 Addition
HAME £ 2 HAME
STKEET ALDRF € 63 SIREET ALDRTSS
Cry §1 oo B4DITY-SI. 7P

14. 1 do hereby certily that the information supidied with this filng is volunlarily furnished and does not qualfy for the exanplion stated in Section 119.07(3Kk), Flonida Statutes. | further

cerlify that the information incicated on iy annual report ar supplemiental annual report is true and accurale and that my signature shail have the same legal efect as if mada under
Gorporation or the receiver or trustes empowered to execute this repor as reduired by Ghapter 607, Florida Statutes; and that My Name
2d, or on an atlachment with an address.

é’pn;‘rﬁen NAME OF 'siﬁw/eu Z? J M u // D[// 9 é’ ( y] 35)%?2 ’/‘) 7(’{

FEICHR OR DIRECTOR

appears in Block 12 or k3 if chal

SIGNATURE: .




