2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Jul 26, 2006 8:00 am

N Secretary of State

DOCUMENT # P01000087941

1. Entity Name
YU HO WONG M.D., P.A.

07-26-2006 90001 048 ***150.00

Mailing Address

320 N CLYDE MORRIS BLVD
SUITE A
DAYTONA BEACH, FL 32114

Principal Place of Business

320 N CLYDE MORRIS BLVD
SUTEA
DAYTONA BEACH, FL 32114

30023153

N0

2. Principal Place of Business 3. Mailing Address
557, HEaLT BLYD,STE lod 55J7.HEALTH BLVD,STE [0

Suite, Apt. #, etc. Sdite, Apt. #, eic

07172006 Chg-P CR2EO034 (11/05)

DaYronia BEACH FLORIDAIDAYToNA BEALH FLORIDA

Cily & State City & State 4 4, FEI Number Applied For

32 lILf VoLusza 221l Y VOLUSTA 59-3742301 Not Applicatie
Zip Country Zip Country 8. Centificate of Status Desired I ?i‘;gl:;f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name

WONG, YU HO

41 CREEK BLUFF WAY
ORMOND BEACH, FL 32174

Street Address (P.O. Box Numbaer is Not Acceptable)

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. typect or printes name of registered agent and title it appilicable

(NOTE: Regisiored Agent signaiure reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas

corporation did not receive the prior notice.

190. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Ghange ] Addition
MAME WONG, YU HO NAME

STREET ADDRESS | 41 CREEK BLUFF WAY STREET ADDRESS

CHY-ST-ZP ORMOND BEACH, FL 32174 CITY-$7-21IP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-1P CITY-ST-2IP

THLE £ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-§T-2P

TITLE J Oelete TLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oy -§1-21P

TiLE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TriLE [ belste TITLE [3 Change [ Aadition
NAME NAME

STREEY AGDRESS SYREET ADDRESS

CITY- ST-ZP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or diractor

of the corporation or the receiver or irustes empawered 10 execute this report as requl
changed, ar on an attachment with an address, with all ciher like empowered.

nﬁ\‘\."/""”"’/\_

SIGNATURE:

irad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 ii

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 20 4O &
{ Dt/

Dayiire Pnone #




