FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90473 024 ***150.00
DOCUMENT # P03000101415
1. Entity Name
WING DIAGNOSTIC & CONSULTING, INC.
Principal Place of Business Mailing Addrass
5164 SOUNDSIDE DR 5164 SOUNDSIDE DR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
40073077

S s A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

Cily & State City & Stata 4. FEI Number Applied For

59-0480310 Not Applicable
Zip Country ZipA | B -Country o i Ef"ﬂicfw of Status foifi i _EJ ?g.;ffq::s:;tio?ai_ .
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WING, RCBBY D _
5154 SOUNDSIDE DR Street Address (P.O. Box Number is Nat Acceptable)

GULF BREEZE, FL 32563

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke iT applicable, {NOTE: Registered Agent signatwe required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE 3 Change [ Addition
NAME WING, ROBBY NAME
STREET ADDRESS | 5164 SOUNDSIDE DR STREET ADDRESS
CiTy-57-21P GULF BREEZE, FL 32563 CITY-ST- 2P
TILE [ Delete TMLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2%
TITLE 7 Delete TITLE O change 3 Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE [ Delete TILE changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [T Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-21P
TILE [ pelete TIRLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplepeytal repr is true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation cr the rECEIV stog erpgowardd to execule this report as required by Chapter 607, Florida Statui7€md 1fat my name appears in Block 10 or Block 11 il

changed, or on an anachm: ) affdrods,
7, G905 eossssary

SIGNATURE:
SIGNATURE ,ﬁi TYPED OR meé/aﬁ«me OF SIGNING OFFICER OR IXRECTOR { ¥ Dae Daylrre Prong #

all other like empowered.




