2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000101415-,

1, Entity Name

WING DIAGNOSTIC & CONSULTING, INC.

Secretary of State

05-05-2004 90251 042 ***150.00

Principal Fiace of Business

5154 SOUNDSIDE DR
GULF BREEZE, FiL 32563

Mailing Address
5154 SOUNDSIDE DR

GULF BREEZE, FI. 32563

v

3. Mailing Address

2. Principal Place of Business r
51004 Soukidsicle e
L L]

A

U, 1
Sie, Apt.#. etc. Sulte, Apt. #, elc. 04222004  Chg-P CR2E034 (10/03)
Cnv& at Clty&State 4, FEI Number lApplied For
@@éZé ’:L : .- @‘Lu L Pleelp [ L a) Q4 X0310 Not Applicable

" Country

St fosa | 32563

35"5’(03

Stuthi fosA | *

$B.75 Acditional-

Cenificate of Stalus Desired G- Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WING, ROBBY D
5154 SOUNDSIDE DR
GULF BREEZE, FL 32563

Name

Street Address (P.0O, Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Signature, lyped o printed narne of registered agent and titlke I applicabla

{NOTE: Registercd Agent sigrtaturd required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Feas

indicated on this report or supplemenyd
of the corporation or the receiver or
changed, or on an attachment withya

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D F1 pelete TTLE ﬁ \g_/(:hange 1 Agdition
NAME WING, ROBBY N by (5] NG

STREET ADDRESS | S464-BOUNBSIDE DR— smeeraooness | 3 104 Sowii0 scde DX,

ome-s-zp | GULF BREEZE, FL 32563 ovsr (L Preeze EC 33503

T [ detete TITE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-§T-2P

me - - -- = 73 vewete fHLE [JCrange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE O petete TITLE [DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St1-7p . CITY-ST-21P

TITLE 1 pelere TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY- §F- 2P

Tme ] palete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-21p CITY-§T-7iP

12. | hereby certify that the information supplied with thjs filing does nét quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

porl ,5 fue and accugdte and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
8 E te this report as required by Chapter 807, Florida Statutes,

nd that my name appears in Block 10 or Block 11 if

4 /ﬁ 3505759827

Date Daytite Phong i

[ 2t




