2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 06, 2005 08:00 AM .

DOCUMENT # P03000117810

Secretary of State

1. Entity Name
L FONG JAMES WONG, MD.,P.A.
bﬁﬂnclpal Place of Business Mailing Address
310 LAUREL RUN DRIVE 2310 LAUREL RUN DRIVE

QCALA, FL 34471 OCALA, FL 34471

T e AT
6. Name and Address of Current Hegisterad Agent

DO NOT WRITE IN THIS SPACE

MRERITAT

|

il

-

07052005 NoChg-P  CR2E034 (10/03)
4. FEl Number Applled For
20-0352975 Not Applicable
$8.75 Additianal
5. Certficate of Status Dgsired [} Fes Required

R

WONG, FONG JAMES
2310 LAUREL RUN DRIVE
OCALA, FL 34471

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bcth, in the State of Florida. 1 am tamiliar with, and accept

Signatune, typed or printed name o o agent and e I

(NOTE, Registuraa Agent signaiyre required when reinscating)

- S

FILE NOW!I!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contiution,

9. Electlon Campaign Financing

$5.00 May Be
Added to Fags

in accordance with s, 607.193(2)(b), F.S., the
carporation did not receive the prior nofice,

10. OFFICERS AND DIRECTCRS -]

ja)

WONG, FONG JAMES
2310 LAUREL RUN DRIVE
(QCALA, FL 34471

Wi

NAME

STREET ADDRESS
CITy-st-2IP

ke e e

. unennaTEne .
109/07/05-B0008-017 150,00

THLE

N

STREET ADDRESS
LY -51-2F

TITLE

NAME

STREEY ADDRESS.
cy-sT-ziP

sy

S E Rtk

. DO NOT WRITE.

TRLE

NAME

STREET ADDRESS
CiFy-sT-2P

IN THIS SPACE

PRS- et

Tmie

NAME

STREET ADDRESS
GITY-ST-ZIP

THLE

WAME

STREET ADDRESS
CIFY-ST-2IP

r

Lo

ki

12. [ hereby certil‘g
indicated on T

changed, or on an ;:tt7hment with ddress, with all other like empawered.

that the Information supplied with this filing does not qualify for the exemptl
is report or supplamental report s true and accurate and that my signatiiie shali have the same legal e
of the corporation or the recelver or rustee empoweled to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

on stated in Section

, Elorica Statutes. | futher certly that the informatien

Logriayy, Bl h
ect as it made under oath, that ) am an officer or director

/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DRECTOR




