FILED

2006 FOR PROFIT CORPORATION Jul 10, 2006 08:00 A!

ANNUAL REPORT

DOCUMENT # P02000044501

1. Entity Name

ARNOLD D FONG MD P.A.

Principal Place of Business Mailing Address
SOUTH BEACH FAMILY CARE PO BOX 3224
572 IACKSONVILLE DR PONTE VEDRA BEACH, FL 32004

JACKSONVILLE BEACH, FL 32250

L T

07082006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo AopIeaFe

36-4494892 Nol Applicable
i . » $8.75 addilional
3 ) L _ 3 5 C_er.uhcay_ao! Sla.uiD_ei.ed [} . Feo Required - .

6. Name and Address of Current Reglsterad Agent

501 S MILL VIEW WAY DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 ) IN TH |S S PAC E

8. Tha abova namad enlity submils this statement for the purpose of changing its registered ¢thice of ragistered agent, or both, in the State of Flonda, | am tamiliar wilh, and accept
the ohligalions of registered agent.

SIGNATURE
Signature, tyoed of phintea name of registared agent ang btie it apphcapke INQTE: Ragrsierec Agant signature required whan reinstaing) DATE
FILE NOWIl! FEE IS $150.00 B. Etection Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b}, F.8., the
Due by September 6, 2006 Trust Fund Contnbution. - O Addedtc Fees carporation did not receive the prior notice.
10. OFFICERS AND DIFECTORS ]
it D '
NAME FONG, ARNCLD D

STREE! ADDRESS | 501 § MILL VIEW WAY
CHY-ST-2IP PONTE VEDRA BEACH, FL 32082

— DOB00TEEA0E .
i g?flimll?oﬁ—éﬂhtmil.lls 150,00
STRELT ADDRESS

GIY-Si-2IF

TITLE

NAME

cesear DO NOT WRITE

— IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-SI-2P

TILE

NaME

SIREET ADDRESS
CITY-51- 2P

TiTLE

NAME

SIREET ADDRESS
CITY-S51- 7P

12. | heraby cerlily that the informalon supplied with this filng does not qualfy for the exemptions contaned in Chapter 119 Flonda Statutes | further cerlity that ihe information
indicated on this reporl or supplamental report is trug and accurate and that my signature shall have tha same laga! effect as if made under oalh; that ( am an officer or director
of the corporation or Ina recevar or trusiaa empowered 10 execuls this report as required by Chapier 607, Flerida Stalutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an gltasnmant wilh an address, with all other like empowered

SIGNATURE: M %‘Gﬂﬂ Wesoo (FY)2-rvyy

OF BIGN!NG OFFICER OR DIRECTOR Dae Daytrre Phang #




