2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Mar 10, 2005 8:00

DOCUMENT # K51289

4. Entity Name

ROBERT CHUONG, D.M.D., M.D., P.A.

(03-10-2005 90134 018 ***150.00

Principat Place of Business

% ROBERT CHUONG
2140 - 16THST N ..
aéwT PETERSBURG FL 33704

Mailing Address

10695 BARDES CT
bgRGO FL 33777

F R R

2. Principal Place of Business 3. Mailing Address

IR

am

Secretary of State

'CHUONG, ROBERT
2140 16THSTN -
‘SAINT PETERSBURG FL 33704

»

214° 16 h~ St dgetie

Suite, Apl. #, elfc. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10/04)

ity & State City & State 4. FEI Number Applied For

ﬁ N P exuu\ hﬂM’l { PL 59-2920002 Not Applicable

Zip Coungy . . Zip Country " , $8.75 additional

33” ) 4_ o 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.C. Box Number is Not Acceptable)

City FL L Zip Code

the qbl]gaﬂons of registered agent.

=3
H

8. The abdve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE i
Tt Signalure, typad of printed name< R reqisisrad agant and ila | appicebia

[NOTE Registerad Agam signature raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [3 Delete TE [ change (] Addition
NAME CHUCNG, ROBERT NAME
STREET ADDRESS {2140 - 16TH ST N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-5T-7iP
TITLE v 7 Delete TITLE [ Change ] Addition
NAME WONG, ELAINE G NAME
STREET ADDRESS | 2140 16TH STREET NORTH STREET ADDRESS
CITY-S1-21P SAINT PETERSBURG FL 33704 CITY-ST-2P
TITLE [ petete TINLE [ change  [J Addilion
NAME - — - - NAME - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TICE [ Delete TITLE CJcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-ST-21P CITY-ST-ZiP
TITLE O Dalete NTLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p* i CITY-ST-2IP
e o O elete TILE Ochange [ Acdition
NAME | . . . MAME. . .- . .
STRFET ADDRESS STREET ADDRESS
CHY-SI1-71P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

3-1-05 11 644

[§Y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFECER OR DIRECTOR Date

Baytme Phons #




