FILED

_ | Mar 07, 2005 8:00 am

2005 £ O'}S,ESE}_TR%?,%%?,RAT'W Secretary of State

DOCUMENT # P02000097796 03-07-2005 90256 023 ***158.75

1. Entity Namo

LAWRENCE M. WONG, M.D., P.A.

RUVTUT U

Principal Place of Business Mailing Address .
277 LANDINGS BOULEVARD 271 LANDINGS BOULEVARD
WESTON, FL 33327 ’ WESTON, FL 33327
. A
2. oy S14 6/ 20" Boy 819616
Sune Apl. #, etc. Suite, Apl. #, elc. - 01072005 Chg-P CR2E034 (10/03)
City & Slale y & State 4. FEI Number Applied For
//Q[ 1/(1)0 0({ Fh /J 04/ l/b()&ﬂ({ Fe 51-0431796 L Nol Appiicable
Country Country . . . ) $8.75 Addi i
3 30(?/ 7&/& (/5# Bﬂf/ 61(0/& USﬂ 5. Certificate f Status Desired E7 Foo Fiequiredmona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - -
COEL, MARK A B
621 NW 53RD ST : Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 420 i
BOCA RATON, FL 33487- 0000 ) ‘ .
: Cay o FL ] Zip Code

8. The above named enlity submils lh\istammenr for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and acr‘r=p1

the obligations of registered agenl ,'-‘
¥
SIGNATURE b
Sgnatire, typed of otinted name u.[‘,regrstemd agent and lite 4 applicabie. ENOTE: Regmstatad Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Carmpaign Financing - -$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. Bl Added 1o Fess
10, QFHCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 1
mE DPST O Detete i 5d Change [ Addition
MAME WONG, LAWRENCE M MD NAME
STREFTADDRESS | 2Z1LANDINGS-BLVD, smeeroneess | £ O Doy E146!l
ONY-SLIP | WESTON-F—33927 av-st | Harhiooad, Fl- 35087 -Hes L
TnE : O Delate Tie ’ [T Change  [T] Addition
NAME : NAME .
SIREET ADORESS STREET ADDRESS
CIFY-S1-2IP GiTY-$T- 2P
e 0 Delete e Clchange [ Addition
NAME | L. :
STHEFT ADDRESS STREET ADDRESS
city-ST-7P : CIY-SI-2IP i
TLE . : 1 Delete Ty O ctiange ] Addition
naME : HAME
STREET ADGRESS ’ STREET ADDRESS
LRy -S1-2IP CIY-S1-2IP
ME [ peleie TITLE O change ] Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ] CITY-ST-7IP
T 03 oeele THE ' . D crange [ Addion
NAME : HAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST-Z1P cy-S1-7p

12. | herety certify that the information supplied with this filin 3 does not quafify lor the exampiion stated in Section 119. 07¥3)(l) Florida Slatutes. i further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustec empowered 10 execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11l

. changed, or on an anacnmenl with ain address, with all other like empowered.
SIGNATURE: 3/{/'?5’ 759-o06/(072

nu’t AND TYPED OR PRINTED




