2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10,2008 8:00 am

DOCUMENT # P06000100549 ecretary of State
1. Enlity Name -
04-10-2008 90021 035 ***150.00
LORRAINE SHERYL CHO CHUNG HING, MD, PA
Frineipal Place of Business Mailing Address
1921 WALDMERE STREET 1921 WALDMERE STREET
SUITE 306 SUITE 306
2. Princivai Pigce of Businass - No P C. Box # 3. Malling Adciass
Sang, Apt. #, e, Suile, Apt. #, aic. 15t MOORE GR2E034 {10/07)
City & Statz Ciy & State 4. FEI Mumber Apalied For
20-5354666 Not Applicable
i Cauniry or Sountry 5. Cartificate of Status Desired a }si';?qﬁ?:,jﬁmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN J Lorreune Che ~Chung - Himg
p Street Address {P.O. Box Number is Nal Acceptable)
260 SOUTH OSPREY AVENUE o ) LS e
SARASOTA FL 34236
City Zip Code
Ospre. FL | *5%5 20

8. The anove named entity submits this statement for the purocse of changing its regislered office or registered agent, ar sots, in the State of Florida. | am familiar with, and accept
the abiigalions of regisiered agent.

SIGMNATURE

Sgnature. typod o el nane o retrsleed nuect v die | arpicacio. {WOTE RegIsun80 AZDNL NNl feiursl wiot Qi gl DATE

FILE: NOW!!t- FEE-IS§150.00 . o
; . Eleciion Ca un Finanein
“Atter May 1, 2008 Fea Will Be'S550.00 8- Freciion Gamoaign finencing - $5.00 May 8e

Trust Fund Convibution. [ Added to Fees

16. ) OFF[(,ERS AND D&PECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 11

TITLE P 7 oeete TILE [JcChange ] Acditien
HAME CHO CHUNG HING, LORRAINE SHERY HAME
STREET ADDRESS (832 PLACID LAKE DRIVE STAEFT ADDRESS
SITY-S1-71P OSPREY FL 34229 CITY-ST-2IP
Tt O veieie TImE [ Change [ Adwdition
NFRE HAME
STREET ADDRESS SYAFFT ADDRESS
CIY-31-77 CITY - 51- 21
TILE O Dawte TILE [ Change ] Addition
MAME MaME
TSTREETADDRESS | B '_ STAEET ADDRESS ’ ' T
GITe-81-219 CITY-57-21P
THLE 3 Deiete e [ Change ] Addilion
HAME HAME
STREET ADORESS STAEET ADDRESS
Gl -S1-217 GITY-51-21P
TITLE I Ceigte THILE [ Change ] Addition
HAME NAME
SIRZET ADLRESS STHEET SDDRESS
LATY-SI- 21 GInv- 51 2P
TIRE 3 pesele TILE [ Changs £ Asaition
MAME HEME
STREET ADDRESS STHEET ADDRESS
CIfy 51219 CITY-3T- 20

. Fhereby certity that the informaticn suoefied with tis filing does net qualify for the examptions contained in Section 119, Flerda Stautes. | further certify that the information
indicated on this report or supplen"er'n\ rapert is rie and accurate and thai my signature shall have the same legal eftect as it made under oath; that | am an officer or director
aof the corporation of the receiver or lrustee empowered o execule this report 2s required by Chapier 607. Florida Satutes: and that my name zppears in Block 12 or Block 11
it changed, or on an attachment with an address, with &il other like empowered.

E}
SIGNATURE: ____ Sl Mon,, Tor; s M- 09922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayzme Fooee o




