2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # N0O0000006287

1. Entity Name

SUN YAT SEN UNIVERSITY OF MEDICAL SCIENCES

ggANG Ililf\u MEDICAL COLLEGE ALUMNI ASSOCIATION
AME ‘

Secretary of State

03-02-2006 90008 019 ****61 .25

Principal Place of Business
7550 HINSON ST 9C
ORLANDO, FL 32819

2. Principal Ptace of Business 3. Matling Address

L

1035 f‘an‘{’,"ag,o 5t.

Suite, Apt. #, etc. Suite, Apt. #, elc. 02232006 Chg-—NP CR2E037 “ "05)
- City & State City & State 4. FEI Number Applied For
San Fram cisco  CPA 59-3672930 Not Applicable
Zip Country ‘?Z‘?% T é Cf:mgy D 5. Certificate of Status Desired O ?ea‘;zesqmm“a'
- -- =8 Nameand A of C t Regl d Agent 7. Name and Add of Now Regi d Agent
Name

CHENG, HOMER H

7550 HINSON ST 9C
ORLANDO, FL 32819

Street Address (P.Q. Box Number is Not Acceplable)

Cily

FL | Zip Cade

the abligations of registereg agent.

D )

8. The above named entity submits this swiemenﬂmm%mz of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE

s?é.mnw&m/mmummmimu%.

(NOTE: Rgissonsc AQent SiOnGture requinsd whor renstating)

2/29 D/maé

Filing Fee Is $61.25 9. Election Campaign Financing  ~ $5.00 MayBe | Makecheck payable to *

) '‘Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L D . Opete . f e O change 3 Addition
HE .| CHENG. HOMER H NAME
STREET ADORESS | 7550 HINSON ST 9C STREET ADDRESS
CITY-S1-2IF ORLANDO, FL 32819 CITY-51-3F
TLE o - 0O veiete TME O e [ Addition
NAME WONG, LINCOLN NAME
STREET ADDRESS | 2430 WAWONA ST STREET ADDRESS
cv-s-z¢ -+ | SAN FRANCISCO, CA 94116 CITY-§7-2P
1IILE D O Detete E [JcChange [ Addition
NAME LEW, NORMAN NAME
STREET ADDRESS | 1038 SANTIAGO ST STREET ADDRESS
CAY-ST-2P SAN FRANCISCO, CA 94116 CiTY-55-2F
TIME D [ pelete TLE Ochange [ Addition
HAME YU, HONG Y ING NAME
STREET ADDRESS | 316 BEDFORD LN STHEET ADDRESS
CIFY-ST-BP AMERICAN CANYAN, CA 94503 CITY-5T-2P
TME O oelete THLE I change ] Addition
NAME ) NAME
STREET ADDRESS s STREFT ADDRESS
CiY-ST-2P CiTy-ST-2P
TME | s . Oopeete. . TIMLE } [ Change [ Addition
STREET ADDRESS |- . STREET ADDRESS J e e
CITY-S1-2p R - ciIy-st-op PRI A

12 | hereby cerlify that the information supplied with this fili
indicated on this report of supplemental report is true aj

. of the corporation or the receiver of trustee empowered 1o execute this
“changed, or on an attachment with dress. with all othe lik

does not quality for the exemptions contained in Chapter- 119, Florida Statutes.-I further cerlify that the information -
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4
SIGNATURE: ﬁ(_{:VVV 7

§67-230-0f v

mmmrﬁmmwmmmmm
7



