-t -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM

DOCUMENT # P03000045951

1. Entity Name
ALTAMONTE WALK-IN MEDICAL, P.A.

Principal Place of Business Mailing Address
745 ORIENTA AVE STE 1171 745 QRIENTA AVE STE 1171
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

TR D

02022007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  ——

04-3753905 Not Applicabla

5. Cartificata of Status Desirad 0 $8.75 Additional

. . Fee Required
6. Name and Addrosa of Current Reglisterad Agent St won . E

et we T -

YANG, ZHENGANG ‘
745 ORIENTA AVE., STE 1171 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN TH IS SPAC E

!

weon e

8. The above namad entity submits this statemant for the purpose of changing ils registered offica or registered agent. or both. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuis, Hped o prated name of ISpEieiod agent Ahd il If ancktabk, {ROTE: Regriersd Agers $ignaturo requined wnen rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIHECTORS 1
TITLE D
NAME YANG, ZHENGANG DR.
STREET ADDRESS | 745 ORIENTA AVE., STE 1171 ’
Ty -3T-2IP ALTAMONTE SPRINGS, FL 3271 . ' H}"]ﬂ;’};’if‘{ﬁﬁﬂﬂﬂﬂ U o
e o ‘ 03405/ 07-30026-011 150,80
NAME .
STREET ADORESS
ciTy-sT-2P
TILE
NAME BN i

o

. . T , L . . r."..‘-' W it .
o " DO NOT WRITE™

v IN THIS SPACE

SIREET ADDRESS
CITy-51-2IP

TME . ) T v
NAME '
STREET ADORESS
CITy-§1- 2P

TILE
NAME . ,
SINEET ADDRESS : ‘ L S v
LTy §T- 2P o ' : '

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemplions cortained in Chapter 119, Florida Staluies, | further cerlily that the information
indicated on this report or supplementat report is true and aceurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
ol the corperation or 1he receiver of trusiee empowered 0 exacule this report as requirecd by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all other like empowered,
v/, n
SIGNATURE: w(208) @) 76780
RAME OF SIGNING OFFIGER OR DIRECTOR Dove Doyima Phomg &




