FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT . », —_ Secretary of State

1. Entity Narme
WILLY CHUA, M.D., P.A.
Principal Piace of Business Malling Address q““ (2 I
1321 NW 14TH ST 11450 N BAYSHORE DR
MIAMI, FL 33125 MIAMI, FL 337187-3274
T v RGN EARE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1057801 Not Applicable
Zip Country Zip Country ” ) $8.75 Additionat
5. Cenificate of Status Desired 0 2 Raquirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANUDBERGINEALL -~ — '~ B —— -
SIMON SCHINDLER & SANDBERG PA Street Address (P.O. Box Number is Not Acceptable)
2650 BISCAYNE BLVD
MIAMI, FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of registered agent ana itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TINLE [ Change [ Addition
NAME CHUA, WILLY MD NAME
STREET ADDRESS | 11450 N BAYSHORE DRIVE STREET ADDRESS
CITY-87-2P MIAMI, FL 331813214 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T- 2 —  f eeo—— —_— _— - ——— R BY-S- P e —— — - - — -
TALE [} Delete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE 3 delete " TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-S1-2iP CITy-ST-2IP
THTLE 3 Delete TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-7IP

12. | hereby certify that the information supplie
indicated on this repon or supplemental ggoort is trug an
of the carperation or the receiver or trusfee empowerpd

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
accurate and the oRglure shall have the same legal effect as if made under oath; that 1 am an officer or director
: eport as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with ered.

SIGNATURE: \ 22|06 300EUCEED

- £
SKINATURE AND TYPED OR PRIVTED NAME BE 2¥anpud GFFICER OR DIRECTOR Oagf 7T Daytime Phone #




