ey —an

2008 %0OR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000033314

1. Entity Nams
JOHN SOONG MD P.A.

Mar 14, 2008 08:00 AN
Secretary of State
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Principal Place of Business

7106 MYRTLEWOOD POINT LN
E PALATKA, FL 32131

Mailing Address

106 MYRTLEWOOD POINT LN
E PALATKA, FL 32137
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" the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its regwslered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

SIGNATURE,

Signature, typed or printad neme of regisiered agent and Uita I eppicable,

{NCTE: Registorad Agant signatura required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing '
Trust Fund Centribution.
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Added to Fees
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