2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000046714

1. Entity Name

HENRY NG CHUA, M.C., P.A.

FILED
05 0CT 20 pu g 39

Principat Place of Business Mailing Address

300 SOUTH POINTE DRIVE UNIT 3301 300 SOUTH POINTE DRIVE UNIT 3301 L
MIAMI BEACH, FL 33138 MIAMI BEACH, FL. 33139

Suite, Apt. #, elc. Suite. Apt. #, etc. 1 !N A m

City & Stale City & State 4. FE) Number Applied For

20 - 06 7/ 7 6 5 Not Applicable

2j Count Zi Count iional
P i P Lty 5. Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

‘GHUA, HENRY MD
300 SOUTH POINTE DRIVE UNIT 3301 Street Address (P.C. Box Nurnber is Not Acceptable)
MIAMI BEACH, FL 33139

City FL Zip Code

8, The above named entity submils this statement far the purpose of changing its registered offica or registered agent, or poth, in the Slate of Florida. | am familiar with, and accept
the obligations of registerea agent,

SIGNATURE
Signature, fypad o pmm?wne of registerad agent and e « applicable. {NOTE: Agent sig required whan g ) DATE
FILE NOW!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 20086, Fee will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {71 pelete TILE change [ Aadition |
NAME . CHUA, HENRY MD NAME T T 1 I
STREET ADDRESS | 300 SQUTH FOINTE DRIVE UNIT 3301 STREET ADDRESS R E T s O e P Sl oy
I 2005--01029—00% #1500
owv-stIP | MIAMI BEACH, FL 33139 CITY-ST-2P e alle )i oAl ##150,00
e O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-7P
TINLE O Delete THLE [ cChange [ Addition
HAME _NAME
STREET ADDRESS STREET ADDAESS : )
Cry-§1-7P CITY-51-2IP
TME [ Delete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5i-2p CITY-ST-21P
e ’ O peletz TMLE O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ’ ’ 3 pelete NLE - - , - DOCrange (7 Addition
NAME ' ! NAME
STREET ADDRESS 3 . STREET ADDRESS , X ‘
Iy -ST-21P . . . CITY-ST-70P : -

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental reporyis Irye@nd accurata and thal my signature shall have the same legal effect as if madae under oalh: thal | am an oflicer or director

ol tha corporation or the receiver Or lrustee af
changed, or on an attachmenl! with an addrg

SIGNATURE: A

powered fo execule this report as raquired by Chapter 607, Florida Staiutes; and that my name appaears in Block 10 or Block 11 if

fith alyother like empowered.
% 10- -0« (505) 244

SIGNATURE AND rrsfo'ﬁ PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Caytime Phane &

R

WY




