2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 16,2007 08:00 AM
DOCUMENT # P04000046714 i, ecretary of State

1, Entity Nama
HENRY NG CHUA, M.D., P.A.

Principal Place of Business Mailing Address
300 SQUTH POINTE DRIVE UNIT 3301 300 SOUTH POINTE DRIVE UNIT 3301
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

L T

07272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFor
20-0871783 Not Anpicaba

$8.75 additional
Fee Required

5. Centificate of Stalus Desired O

6. Name and Address of Current Registered Agent

CHUA, HENRY MD Do NOT WRITE

300 SOUTH POINTE DRIVE UNIT 3301

MIAMI BEACH, FL 33139 IN THIS SPACE

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

) LO0ARFTa 13
SIGNATURE ﬂD 21 i: J’I"!"f“:'li'lg'lg"l'l J b I 1o s A o
Signature. lyped o prnted name of regritersd agenl and tithe if apphcable, [NOTE. Regisierad Aganl signalure raquirsd when rainstating) e A R

FILE NOWIII FEE IS $150.00 8. Flaction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b). F S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addadto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

TILE D

NAME CHUA, HENRY MD

STREET ADDRESS | 300 SOUTH POINTE DRIVE UNIT 3301
CITY-5T-2IP MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TINE
NAME

iy - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS .
CITY-ST-7IP

TITE
NAME

. STREET ADDRESS,
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS .
CiTY-ST-2P .

12. | hereby certify that the information suppldd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiner certify that the intormation
indicated on this report cr supplementapteport is and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yStes emp 'ad tgfexecute this report as required py Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witn gf address, with all gjer like empowerad,

SIGNATURE: %X

ate 4 Daytma Prone ¥

R cwa  x §-12-0% q(%B)QJQ-&bf,

SIGRATURE ?ﬁn Fef OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR




