FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <30S FLORIDA DEPARTMENT OF STATE Jul 02 1 99 8 8 . O O am
CORPORATION E BT 4 e Sandra B. Mortham ’
ANNUAL REPORT : Secietary of State S ry S
1998 : DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # (6)
1. gpor!;t?on N_aEme L8501 7 6
MICHAEL Y. WU, MD., P.A.
WK AR R
2476 N. UNIVEARBITY DR 2476 N. UNIVERSITY
PEMBROKE PINES FL 23004 PEMBROKE FINES FL 33024
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifisd
06/29/1990
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;l ?El 65-0209207 Not Applicable
[“l Suite, Apt. #, atc | Suite, ApL. #, etc. 5. Certificats of Status Desired 0 $8.75 Additional
22 zﬂ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
r'::ﬂ 2;| Trusi Fund Contribution Addad 10 Foos
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI 2;] m Personal Property Tax due June 30. Clves [nNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WU, MICHAEL ¥ 81/ Name
2478 N UNIVERSITY DR B2| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

a3

85{ Zip Code

B84 City FL

1t. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Flarida Sialuies, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, intho State of Florida. Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as registerad
agent | am famitar with, and acceps the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

SIQAIIE. e or pritod Namie of regetarnd apent nd Tile # apoheatk (NOTE Regisiared AGon signature recifed whan renstating} DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PP [T titere 11 TILE [T crange T Addilion
NAME WU, MICHAEL Y 1.2 NAME '
STREET ADDRESS 478 N UNIVERSITY 1.3 STREET ADDRESS
CITY-S1- 1P MBROKE PINES FL 14 CITY-51-7IP
TIILE ] peLeTE 2.1 TILE LT change L] Addition
NAME 27 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-ST- 3P
MLE IBIGGE 31 THLE L3 Crange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CITY-S1- 7iP
TLE TCT oeLeve 41TITLE CJchange T Addition
NAME 42 NAME
STREEF ADDRESS 4.3 STREET ADDARESS
CITY-ST-2P 44 CITY-51- 2P
e T OELeTE 6.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 2P
TILE ] brLese 61TNLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T- ZIP

14. | hereby certify that the informaltion supplicd with this fiing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes . | further certity that the irformation
indicated on this annuai report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporglion or the receiver or trustee empowered 10 exacuto this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Bkock 13 if changﬁ. Qr oh an T_lach Nt witrrn dress..

) MUua .

e e m R R el B B

CR2E034 (10/97)



