FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #129827 01-23-2006 90042 033 ***150.00
1. Enlity Name
JOSEPH PING, M.D,, P.A.
principal Place of Business Mailing Acidress VUUURURA
4924 SOUTH SHORE DRIVE 4924 SOUTHSHORE DRIVE
NEW PORT RICHEY, FL 34652 IS NEW PORT RICHEY, FL 34652 US
P v AN AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2995455 Mot Applicable
Zw Gounlry Zp Country 5. Certificate of Status Desired O Ei‘gil':rd:;m"a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DAVIS, GARY L Street Address (P.0. Box Numb bl
8726 STATE ROAD 54 treet ress (P.O. Box Number is Not Acceptable .
SUITEE Goto Kinefle DELR I p Dé;d; -STEr0]

NEW PORT RICHEY, FL 34653

: s pzw PoaT RicHey FL [ *5ss

8. The above named entity submits this slajeng yrradipose of changing ils registered office or registered agent, or both, in the Sfaie of Florida, | am familiar with, and accept
na ohligauons of regigiered agent. . ¥ —
S =
SIGNATURE Vit od s
Lignature. typed o printed name of rogre! ‘ ! appi (NQTE. Rogiatered AQEni 5ignans e requred whon reinslanngh 1 DATE
FILE NOWI!! FEE 15 $150.00 9. Elsction Campaign Einancing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 PRES 3 Detete THLE [ change T Acdition
A PINO, JOSEPH M.D. NAME
STREET ADDRESS | 4824 SOUTH SHORE DRIVE STREET ADDRESS
Iy -ST.2P NEW PORT RICHEY, FL 34652 CITY-ST-TiF
e 1 Delete NLE [ Change {7 Adcitien
HEME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST- 7P CITY-8T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NEME NAME
STRLET ADDRESS STREET ADDRESS
§Iry S1-2p CITY-ST-2F
HILE O oeiere THLE O change £ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Gy §i-zp CITY-57-2IF
3 1 Delete TITLE 3 Change [ Addition
NAME NAME
RIKEET AODRESS STREET ADDRESS
LTy ST ozip CITY-5T-7iP
TILE ] Detets TITLE O Crangs [ Aadilion
NAME NAME :
STREET ADDRESS STREET ADGRESS
CIry-ST- 28 CiTY-ST-2IP

12. | hereby cenily thai the informalion supplied wilh this filing does not qualify for 1hg exemptions contained in Ch
ingicated on this report or supplemental report is true and accurate and that my signature shall have thf same idgal eff
ol the corporation or the receiver or {rusles empowered 0 exgécute this report as required by Chapter §07, Florida Stal
changed, ot on an attachment wilh an address, with all other fike empowered.

SIGNATURE: NoSePH Pivd mr

SIGNATURE AND TYPED OR PRINTED NAME CF 5IGNING OFFICER OR DIRECTOR / N Dasty

{orida Statutes. | further cenify that the informalion
as if made under oath; that | am an officer ar direclor
s: and that my name appears in Block 10 or Blogk 11 if

alog. ( 1 S50

Daytiphe Prorie




