FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 2, FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPORATION o Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # H2537 (4)

L T

MING J. WU, M.D., FAGP, P.A.

Principal Place of Bus
4802 GRAND BLVD 4802 GRAND BLVD
NEW PT RICHEY FL 34652 NEW PT RICHEY FL 4652-5106
3. Date Incorporated or Quaified 3a. Date of Last Report
— 10/12/1984 04/16/1996
2. Pringipal 2a. Mailing Addrass 4, FEI Number Applied For
Lgl N —— _?—51 SM _INot Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. B $0.75 Additional
L§L ............ ) 2ﬂ 5. Cetificate of Siatus Desired O Fee Required
| City & Stata City & State @, Eloction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution ] Added to Fees
L 2ip __ Country | dp Gountry 8. This corporation has liability fo%l}d(gmla tax under 8. 199.032,
al |2 20| 30 Florida Statutes Yes [T No
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
WU, MING J., MD. 81| Name
4802 GRAND BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
NEW PT RICHEY FL 34652
83
84| City 85| Zip Cods

FL

11, Pursuant 1o the pravisions of Seclions 607.0502 and 807.1508. Flarida Statutes, the above-named cerporation submits this staternent for tha purpose of changing its registered
oltice or rggisterad agent, or Qoth, inthe Stale g Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am familar vath, and the obliggtlons of, Segtion 607.0505, Fiorida Stalutes.
L -~
¥, i _J
L And (e it Apghcable {NOTEFagisterad Agent sipnature tequiced when reinstating} DATE

'

SIGNATURE

CR2E(Q34 (9/96)

Slgrate, 141
N OFFICERS ANDYDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE op L] DELETE 11 T1LE [Jchange [T Addition
NAME WU, MING J., MD. 1.2 NAME
seieer anoress | 3371 HICKORYWOOD WAY 13 STREEY ADDRESS
| orv-s1.ze | TARPON SPRINGS FL 4 ITY-ST-2P
TiILE D T DeLeTe 21TMMLE Td Crange (] Addnion
A WU, FEN-FEN 22 NAME
: o HICKORYWOOD WAY 2.9 STREEY ADDRESS
NGS FL 2.4 CITY-§T-2P
7 DeLeTE A1TILE [CTchange  TJ Addition
HAME 37 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| arv-seae | 34, CITV-SI-2P
LE 17 DECETE LITITE [T Thange L) Additign
HAME: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21F {_M _ 4.4 CITY- ST- 2P
NLE [T oErere 51TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADOHE SS 5.3 STREET ADDRESS
presr-am | 5.4 CIPY-ST-29
L [ brcere 6.1 TITLE L) Change L Addition
NAME 6ZNAME
STREL T ADDRESS 6 3 STREEY ADDAESS
OIrY - 51- 2 ] 6.4 CITY-ST- 2P
734, 1 do hereby cedily that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

inforraton indicated on this annual report or supplemantal gnnual repart Is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
I'ar an officer o director of the corporaijon or the receiver A trusles empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changkd, gr gn an attaghpent with an address.

SIGNATURE:




