FILED
2008 FOR PROFIT CORPORATION . Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000046714 Gl 02-27-2008 90005 030 ***150.00

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

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

AR

02162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [rrn

20-0871783 Not Applicable

e e T, L C i T D e el g e et B - —
. 5. Centificate of Status Desired O Eg‘;;fi?::'“"a'

6. Nan;o and A&dres of Current Registered Agent ' ) i »
CHUA, HENRY MD T g
300 SOUTH POINTE DRIVE UNIT 3301 Do NOT WRlTE
MIAMI BEACH, FL 33139 _ , IN THIS SPACE

8. The above narned 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 & printed name af registered agent and litle if appiicable. (NOTE: Registered Agent signature reguired whan reinstaling) DATE
FILE NOWIII- FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will he $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE D
A CHUA, HENRY MD ‘

STREET ADDRESS | 300 SOUTH POINTE DRIVE UNIT 3301
CITY-ST- 2P MIAMI BEACH, FL 33138

TITLE .
NAME ) v
STREET ADDRESS '

CITY-ST-21P

T T LT

TmE ' A R
NAME

vy - DO NOT WRITE
- ~IN THIS SPACE

NAME
STREET ADDRESS
CIy-St-2p ) e

TITLE
NAME .
STREET ADDRESS o
CITY-53-2P T

TITLE .2 -
NAME CRE L
STREET ADDRESS e
CrY-87-2P ' ’

12. | hereby certify that the information supplighl with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental feport is true and accurate 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 rugfeg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ai ress, with all other like empowergd.
SIGNATURE: X DR, ofe WR{ Allub w 2l22]68

SIGNATURE tff TYPED OR qurzn NAME OF OFFICER OR Data Daytime Phona #



