2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000033314

1. Entity Name -

JOHN SOONG MD P.A.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90018 008 ***150.00

Principal Place of Business

106 MYRTLEWOOD POINT LN
E PALATKA FL 32131

Mailing Address

E PALATKA FL 32131

106 MYRTLEWOOD POINT LN

2. Principat Place of Business 3. Mailing Address

I

I

JHII

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}

City & State City & State 4. FE) Number . Applied For
2“3" 0 3 g && 4”4 Not Applicable
i Count Zi Count - ' i
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CHANG, ELIZABETH
106 MYRTLEWOOD POINT LN
E PALATKA FL 32131

Name

Street Address (P.O. Box Number is Not Acceplable)

City -Zip Code

FL

the cbligations of regigia

i
SIGNATURE LI 1714

dagent.

8. The above named entity syubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. Lam familiar with, and acecept

a/ﬂ%

Signature. typed or printed name & reqisiered age} and ntie If applicable.

(NOTE: Registered Agenl signatura required when renstanng}

DATE[

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11

Tme P [ Detete TITE [ Change [ Addition

NAME SOONG, JOHN NAME

STREET ADDRESS | 106 MYRTLEWOOD POINT LN STREET ADDRESS

CiTY-ST-2IP E PALATKA FL 32131 CITY-51-2IP

TITLE sT [ petere TILE [ Crange [ Addition

NAME SOONG, ELIZABETH M NAME

STREET ADCRESS | 106 MYRTLEWOOD POINT LN STREET ADDRESS

CITY-ST-2P E PALATKA FL 32131 CITY-ST-Z2iF

TRLE [ Detete THTLE [J Change ] Additicn
L HAME e m e as - - — NAME. |- D e s — e - et

STREET ABDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-ZP '

THLE 3 Detete TME [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2IP

THLE O elete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

of the carporation or the receiv
changed, or on an attachmen

SIGNATURE:

, with &l other Ifke empoweged.

Tphn

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

Somq ,z,//s'/ G 386 328 ¢80

" SIGNATURE AND 1/'7959 OR an'rsn NAME OR SIGNING OFFICER OR DIRECTOR Date ¥

Daybme Phone #




