‘ FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LORRAINE SHERYL CHO CHUNG HING, MD, PA
Principal Place of Business Mailing Addr¢ss 1 TT¥r-=-==7
1921 WALDMERE STREET 1921 WALDMERE STREET
SUITE 306 SUITE 306 )
SARASOTA, FL 34239 SARASOTA, FL 34239
T PO ARG A W ARG
Suite, Apt. #, elc. Suite, Apl. &, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
, 20 -—'fj‘rﬁlé‘ é Not Applicable
Zip Counsry Zp Country 5. Certificate of Status Desired 0 ?i'lesqf:?e(ﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
SHEA, JOHN J
269 SOUTH OSPREY AVENUE Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 100
SARASOTA, Fl. 34236
City FL I Zip Code

8. The above named entily 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 or prinlea nume of registared agent and title if applicatie. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNLE [ Change ] Agdition
HAME CHO CHUNG HING, LORRAINE SHERY HAME
STREET ADDRESS | 832 PLACID LAKE DRIVE STREET ADDRESS
CITY-5T-21P OSPREY, FL. 24229 CITy-ST-2IP
TTLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-2IP CInY-ST-2IF
TMLE [ Delete TITLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2F
TILE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2F
TTLE 1 pesete TE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Chy-S71-2IP
TITLE 1 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-SI-21F

12. | hereby cenlity that the inforration supplied with this filing dees not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowesed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: __. ttte titlensy Flrs [ pmaaive (i C/famcﬂ'gﬁ-\j/ozém/o7 (%) 912-9222

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR Daylime Phone #




