FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000117810 01-25-2006 90030 037 ***150.00

1. Entity Name

FONG JAMES WONG, M.D_, P.A.

Principal Place of Busingss Mailing Address qu LA

2310 LAUREL RUN DRIVE 2310 LAUREL RUN DRIVE

OCALA, FL 34411 OCALA, FL 344M

s T v A0
Suite, Api. #, etc. Suite, Apt. #, elc. 01142006 Chg-P CR2E034 {11/05)
City & State City & Stata 4, FEI Number Applied For

20-0352975 Not Applicatle
o Country Zp Country 5, Certificate of Status Desired O 28'75 Aduditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name
WONG, FONG JAMES
2310 LAUREL RUN DRIVE Street Address (P.Q. Box Number is Net Acceplatle)
OCALA, FL 34471

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 abligations of registered agent.

SIGNATURE
Signature., typed or ponted name of regrstered agent and utle il appbicable (NOTE. Regssiered Agenl signature requirad when reinslating) DATE
. -FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3FLE D O oelete TME . [ Change (] Addition
NAME WONG, FONG JAMES HAME
STREET ADORESS | 2310 LAUREL RUN DRWE : STREET ADDRESS
CIy-S1-2IP GCALA, FL 34471 CITY-5T-21P
ME = O petete TILE O Crange (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
WILE 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P GITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Audilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CITY-ST-7F
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ' CITY-ST-ZIP
TITLE O pelete TILE {C) Shange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-ST-2P CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filindg does nat qualify for the exemptions contained in Chapter 119, Florida Statutas, | further centify that the information
incicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to axecuts this report as required by Chapter 607, Flarida Statutes; and thai my name appears in Block 10 or Block 11 if

changed. or on an aitachmaent with arddress. with ali other like empowered.

2)35/8s

SIGNATURE: ([n2)ob (35103518577
Daie Daytame Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




