- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am

DOCUMENT #  P00000110526 Secretary of State

1. Entity Name 02-07-2003 90044 049 ***150.00
WILLY CHUA, M.D,, P.A

Principal Place of Business BG Mailing Address {5-
1756 NORTH BAYSHORE DRIVE aﬂf 1756 NORTH BAYSHORE DRIVE #3880
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ‘ “l“"’ “' "“I "m "“I III” ||||‘ “"’ "I” ||m |“|| ”l‘l m[ l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. |}C/HECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-1057801 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g;gesqt??:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ 2 f e e
SANDBERG NEAL L Street Address (P.O. Box Number is Not Acceptable)
SIMON SCHINDLER & SANDBERG PA
2650 BISCAYNE BLVD
MIAME FL 33137 City FL | ZpCoce

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ oeletz TITEE [J change ] Addition
NAME CHUA, WILLY MD HAME
stReeT A0pREsS | 17668 NORTH BAYSHORE DRIVE #35N STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-8T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREEY ADDRESS
CITY-81-21P CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME — . - - — = - = — i ) .
STREET ADDRESS STREET ABDRESS
CITy-§T-2IP CITY-ST-2IP
TILE [ Defete TILE [ Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 07 Detete TITLE [ Change:  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-ST-2IP
TILE . [ Delete TITLE [CIChange [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P s /\ CITY-ST-ZiP

12. | hereby certify that the informatio pliecfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplefmentdl regort is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei tegfempowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with agl address ‘other like empowered.

SIGNATURE: x CURE FMLSNED ( fhts X 7’}’3/\53 AN =27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

p

AV UevEcdU W

CR2E034 (10/02)



