2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 26, 2007 8:00 am

DOCUMENT # P0600005081 1 Secretary of State
1. Entity N
RUE;,E*’L'T WONG, MD, PA 07-26-2007 90030 032 ***150.00
Principal Place of Businass Mailing Address
829 GOLF ISLAND DRIVE 829 GOLF ISLAND DRIVE
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 LS
R A GG EAERAL R
Suite, Apt. #, slc. Suite, Apt. #, stc. 07142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number, Applied For
RO-— Y9 1S bs Not Applicable
Zip Counry 2w Country 5. Certificate of Status Desired [ ?i'ggl‘:f:c:uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WONG, RUSSELL
829 GOLF ISLAND DRIVE Street Address (P.Q. Box Number is Nat Acceptable)
APOLLO BEACH, FL 33572

City F L Zip Code

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

SIGNATURE
. Signature, typed or printed name of ragistered agart and bile if applicabla. {NOTE: Registarad Agarn!t signatire required when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P S - p O Detete TITLE QO change [ Adition
NAME WONG, RUSSELL NAME
STREET ADDRESS | 828 GOLF ISLAND DRIVE STREET ADDRESS
Ciy-ST-2IP APOLLO BEACH, FL 33572 CITY-Si-2IP
TILE [ petee TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-2IP CITY-§7-2IF
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-2IP
TITLE 7 Delete TILE fcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5- 2P
T L1 Delete TILE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

rd

SIGNATURE: /vt tlivoy  Ruusself wmji,/%r 7/22/0) [§13)bo0-957€

SBIGNATURE AND TYPED OR PRINTEnyE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




