FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharm
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #  K21259 @

1. Corporation Name

ANTONIO G. YONG, M.D., P.A.

SE— |

Principal Piace of Business Kaing Adilress
777 E. 25TH ST T E 25TH ST
SUNE 118 SUITE 118
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporatedd or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mail i) Acddrass 4. FEINumiber Apphed For
m 26] i ) 65'“)46343 Not Appllcapl_s_z__
. . Suite, At &, el
Sute Apt. f, elc | Sute Apts et 5. Cartificate of Status Dosired [} $8'75 Adqttuonal
El 27I Fee Required
City & State | City & State 6. Eloction Campaign Financing 0O $5.00 May Be
3 _ 23[ S . Trus! Fund Contribution Added 10 Faes
pals) Country L. 2ip Country B. 'lhns Corporatlon tias lability for intangible tax under s 199.032,
;} El 29! 301 Fiorica Statutes O Yes [CONo
g, Name and Address of Currenl Registered Agent T 10. Name and Address of New Registered Agent
81| MNarme
YONG: FRANK J. 82| Street Address (F.O. Box Number is Not Acceﬁtable) 1
225 WATER STREET L o
SUNTE 1235 B3
JACKSONVILLE FL 32202 8a| Oy FL ssl Zp Codo

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporation subrmits this slatoment for the purposa of changing its registerecl affice
or registered agent, or both, o the State of Flodda Sach change was agthorized by the corporahon's board of directors. | hereby accept the appointrent as registered agent. [ am
familiar with, and accept the oblgations of, Secton 607 0535, Fiorida Statutes

SIGNATURE

CR2E034 (12/95)

e T F R T e 2 v et gt & e R b i g g s S T
12. OFF IS AND DIFtECTORS 13. T T ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
fILE D [ DELETE 1ATILE [ Change [ Addition
NAME YONG, ANTONIO G. 12 hAME
STREET ADDRESS 777 E. 25TH ST, S-118 13 SHEEL ADDRESS
CTY 5126 HIALEAH FL o Naciesiae o -
TITLE 1 DELETE 21 TITE [[] Change [ Additor
NAME 22 NaMt
STHEET ADDRESS 29 51REET AJORESS
CITY-§T-2P o  Rrsenvesiae ] o
TILE ) DELETE 3 1TIRE [ Cnange  [] Addion
MAME 42 NAME
STREET ADDRESS 33 SIREFT ADDRFSS
CITY-ST- 2P - A4GIV-ST-2F
TITLE [k ERRTS [ Crarge [ Addibon
NANE 17 NaM?
STREET ADDRESS 43 SIREE! ADDRESS
CITY-51-2F o 44 0T7-S1 2P ]
TTLE 5 1TILE [ Change  [] Addutior
NAME 5 2 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY - §T-2IF N LI o
TIE [] DELETE B 1 TINE [ Cnange (] Additon
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CIY-ST-2P 64TIMY-S) -7

14. | do haraby certify that the infanmation supphad with Jhis fimg {5 vosunt: wuy furnished and docs not quai»r, for tne exemption stated in Section 119.07(3)(<), Florida Statides. | furthir
certty that the mformaton indaated on es annagfoot or Supplar anlt aonual report g tras and agcaratiz and 1at my signatuce shad have the same legal e'fect as il macle uncles
oath. tnat | am an officer or drector of the corpgfatfin or the receiver or trustee empoawered to execute this repor as required by Cnapter 607, Florida S1a tutes, and that my name

appears in Block 12 o‘?ﬁk 13 it changed tachient wah an address.
SIGNATURE: /.

THIGHATURE AND'T psa@mzn [+ RECTOR o vee T Dag e Prene




