FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # p0300003331 4 04-24-2006 90438 020 ***150.00
1. Entity Name
JOHN SOONG MD P.A.
Principal Placa of Busingss Mailing Address ] 40 “ B “ ‘d PR
106 MYRTLEWOQD POINT LN 106 MYRTLEWCOD POINT LN
E PALATKA, FL 32131 E PALATKA, FL 32131 ) ’
S R R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0352044 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O f§e8e ;fq l‘;s:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
CHANG, ELIZABETH
106 MYRTLEWOOD POINT LN Street Address (P.O. Box Number is Not Acceptable)
E PALATKA, FL 32131
City FL l Zip Code

8. The abova named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Sigratura, typed of printed name of registerad ager and Tile it appicable, (NOTE: Registarad Agent signaturs requirad when retmstating) DATE

. FILE NOWIl! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. K QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Dekete e O Change (] Addition
NAME SOONG, JOHN NAME
STREET ADDRESS | 106 MYRTLEWOOD POINT LN STREET ADDRESS
CITY-ST-2IP E PALATKA, FL 32131 CITY-ST1-2IP
TITLE 5T O peiete e [ change (7] Adgilion
NAME SOONG, ELIZABETH M NAME
STHEET ADDRESS | 106 MYRTLEWQOQD POINT LN SIREET ADDRESS
CAY-ST-ZP E PALATKA, FL 32131 CITY-51-2IP
TILE [ Delete TTLE (O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ChY-S7-2P CITY-51-2P
TLE {0 petate 1MLE G Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21f CITY-51-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5i-2P CITY-S§T-2P
HILE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

42. | hereby cerlily that the information supplied with this filing dees noi qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrusisBlempowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears, i Block 10 or Block 11 if

changed, or on an attachment with ge#etiffress, with all ghher like empowered.

SIGNATURE:
SIGNATORE AND TYPED OR /p;mrren HAME OF sfmm; OFFICER OR DIRECTOR Date L { { Daytime Phone %

!



