2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 20, 2002 8:00 am
17 Enity e K21259 Secretary of State
ANTONIO G. YONG, M.D, PA. 02-20-2002 90022 042 ***150.00
Principal Place of_Business Mailing Address
777 E. 25TH ST 777 € 25TH ST
SUITE 118 SUITE 118
B B (IR
I N IR TAR RO

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0046343 Not Applicable

7ip Country 2o Country §. Certificate of Status Desired O ?.g.gfq L’:E:(;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o B T Name - T -
YONG’ FRANK J. Sireet Address (P.0. Box Number is Not Acceptable)
701 FISK STREET
SUITE 110
JACKSONVILLE FL 3W”"‘ City FL [ 2 Code

8. The above named entity&ubrhits jhis stat

144

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

’ Signature, type! or pr‘mlayname of/reyslared ia. {NOTE: Registered Agenl signature reguired when reinstating) DATE

9. This carporation is eligheio saiisfy%s Intangiole FILE NOW!!! FEE IS $150.00 16. Elestion Gampaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contrisution. Add.ed o Feye'.'s
(See criteria om back) O Make Check Payable to Department of State ;

11. k3 OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dj [ Delete TITLE change [ Addition

NAME YONG, ANTONIO G. NAME

STREETACDRESS | 777 E. 25TH 8T, S-118 STREET ADDRESS

CITY-gr-21P HIALEAH FL CITY-ST-21P

TITLE O oelete TMLE [ change  [73 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e T T e s o = i e petete T IMES [ e s e s ecteensie. 2o [CChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ petete TITLE [ change  [] Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CTY-ST-ZIP

13. | hereby certify that the information supplige-w

this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certity that the information

indicated on this report or suppleggeealTeport is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director

of the corporation or the

recg

other like empowered.

\ RECQUIRED

nfverped
s Bl

to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUAE & WPWIGNING OFFICER OR DIRECTOR

/’/77/0 > 205€3607%7)

Daytime Phone #

' Data

TRJOTIC P

W

I

CR2E034 (9/01)



