I
i3

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ May 23, 2003 8:00 am

‘DOCUMENT #  K21259 Secretary of State
1. Entity Name 05-23-2003 90142 045 ***550.00
ANTONIO G. YONG, MD., P.A,
|7F’rincipa| Place of Business Mailing Address
177 E, 25TH 8T 777 E. 25TH ST
SUITE 118 SUITE 118
i B AR BOE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 65 UD 1 ..3 % Applied For
. Not Applicable
Zp Country op Country 5. Cerificate of Status Dasired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - Name ' - ES
YONG, FRANK J. Street Addrass {P.0. Box Number is Not Accaptable)
701 FISK STREET
SUITE 110
JACKSONVILLE FL 32205 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and tile il applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
T
: FILE NOW!!! FEE IS $150.00 ) .
9. Election Camgaign Financin
i After May 1, 2003 Fee will be $550.00 TrustIFund (litiztlr?bution, ’ | fdsd-eg:i?()r\g?;ss ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D : [T Detete THILE [ Change [ Addition
NAME YONG, ANTONIO G. NAME
_sTreer aookess {777 E. 25TH.ST, S-118 STREET ADDRESS
orv-si-2p |HIALEAH FL- _ eIty -I- 2P
T 5 1 Detete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
JITLE . ) _ O Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP
TILE (] Delete TIME [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P J
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information su

palied with this filing does not qualify for the. exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplems

al keport is true anghyaccurate and that my signature shall have the same legal effect as if macle under ocath; that | am an officer or director

of the corporatlon or the receiver g trusl 8 efipows ee peute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P empowered.

SIGNATURE: ¥ _S|CAM '
SIGNATURE Annwpf Mnczn OR DIRECTOR Date Daytime Phone # J

5299740

A

CR2E034 (10/02)



