CORPORATION
ANNUAL REPORT

A
Sl Wy 18

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUME
1. Corparition Name

MICHAEL Y. WU, MD., P.A.

NT#  L85017

(6)

2476 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

Maiting Address

2476 N. UNIVERSITY
PEMBROKE PINES FL 33024

AN

us us
3. Date Incorparated or Qualified | 3a. Date of Last Report
S - 06/29/1890 06/14/1995
| 2 Prncpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 26) o 650209207 Not Appiicable
| Suitlc, ApL ¢, ete " Suile, Apt. #, elc. 5. Corlificate of Status Desired .m/ $8_75 Additional
32[77 e ?T_] ) Fee Required
. City & State: | City & State 6. Election Gampaign Financing 0 $5.00 May Bs
?ﬂ,,, . ?Et Trust Fund Gontribution Added to Foes
2p | Country Zip Country B. Tnis corporation has liability for intangible 1ax under s 199.032,
2a]_ e 25 |29 [30] Florida Statutos es [1No
. . _.___.. .9 Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
WU, MICHAEL Y 82] Streat Address {°.0. Box Number is Not Acceptable)
2476 N. UNIVERSITY DR 1
PEMBROKE PINES FL 33024 L
B4 City FL ]BSI Zip Cods

[ 11 Fursant o tie provisions of Sectons
G registered agent, or both, inythe St
Tanihar with, and accept the

o of

SIGNATURFE

607.0502 and 6071608, Fiorida Statutes, the above-named ¢

Figada Such change was authorized by the corporation's board

orporation submits this statement for the purpose of changing its registered office

of directors. | hereby accept the appointment as registered agen!. | am

o 6070506, Florida Statutes
L Uiu.m ] (meched

)

bd;t{q(,

Sigrasnce typord on frivite 1A af reistaried age bl T INOTE T RagSterac At Sgnane requred w A

[z T T T ORKICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TN DP (Y DELETE 11DLE [Y Change  [J Addition
Biahd WU, MICHAEL Y 12 NAME
SIHEFT ADLAESS 2476 N UNIVERSITY 1.3 SIREET ADDRESS

| crester | PEMBROKE PINES FL 1ALTY-ST. 2
i VviD [] CELETE 21TE [ Change [ Addition
s WU, CECILIA 22 NAME
STk T ATORESS 2476 N. UNIVERSITY 25 STREET ADDRESS

___(I_H_‘r'—SIfIrV}‘iiﬁ L PEMBROKEP‘NES FL 240TY-§T-70
T ] DELETE 31TILE [J Change [ Acdition
HAME 37 NAME
SIKEFT ADDVESS 33 STRTET ADDRESS

| ClrsTo2a e 34 0TY-50- 2P
TILF [] DELETE 41T0LE O cChange  [] Adgition
Nkt 47 NAME
SIMEE ADLRESS 43 STREET ADORESS

| Creostae o — R _ 44 CITY-51-2IP
WLF [ DELETE 5 1TIILE [ Change [ Addition
MaME 52 NaMz
SHaE | AQAESS 53 STREET ADDRESS

Ponesiae 54.000Y-5T-2P
Tir: [] DELETE § 1TNLE [ Change [ Addition
HALE 67 NAME
STHEE ATORESS 63 STREET ADORESS
Glir-§° 70 - 64CITY-S1.2¢

oath. that 1 am an officer or directar of th
appenrs in Block 12 or Block 13

SIGNATURE: .

SIGNATY)

YPED OR PRINTEDR NAW

14, 1 B~:j'ﬁevrehy'--Ce-r_tﬁ;m;a}“t_ﬁ-c'lriibrmation supplied with this fiing is voluntarily furnished and does not quality for
certity that the information indicated on thig

annual report or supplemental annual report is trus and accurate

the exemption statad in Saction 119.07(3)(k), Florida Statutes. | further
and that my signature shall have the same legal effect as f made under

orporain o he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

or onpry attachmentyith an address.

ING GFFICER DR DIRECTOR

Lotaerhe (W) %{/ 8/%

Duytima Prone #

CR2E034 (12/95)




