2008 FOR PROFIT CORPOR/; . FILED
ANNUAL REPORT (AR Mar 24, 2008 8:00 am

DOCUMENT # P07000028884
- ey e Secretary of State
OCEAN MEDICAL ASSOCIATES, P.A. 03-24-2008 90039 006 ***150.00
Principal Placs of Business Mailing Address
7908 SADDLEBROCK DRIVE 7908 SADDLEBROOK DRIVE .
o e | ll“"m m ||“l lll]l ||Hmm ||"l ||”| ""‘ ‘Im mml”l |‘|‘|I~ “ ‘ll’
2. Principal Place of Busingss - No P.C. Box # 3. Malling Addrass

Suite. APL #. e10 Sl Apt. #, ex¢. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Apphed For

{;}0%&/{ LO 7_r] | ’-I Not Apaficable
Zp Couniy Zip Country . ot 1o P 58_75 Additional
5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

. CHIONG, DIANA M D.O. . — :
7908 SADDLEBROOK DRIVE Sreal AQUIESS | (P EOX NLUMDEE 18 No ACCepanie)
PORT ST. LUCIE FL 34986

City FL Zip: Code

8. The above named ertity submits this statement for the purpese of changing its registared office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the: citigalions of registered ayent. :

SIGNATURE

Saglure, Lyped of Zrnted pane o repestmed agert ancd tie f urphoasie fRNGTE Begiateren Agert sarers refusn wnd DATE

9. Election Campaign Financing  $5.00 May e
Trust Fund Contrivetion. [ Added to Fees

10, OFF (“ERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE [T Deete TiTLF CED] V\i&(‘ﬂ?ﬁ' [ Change [ &ddition

MBS NAME D a Oﬂ
STREET ADDRESS STREET ADORESS | )09 e
CIFY-ST- 77 eITy-§T- 20 N,Smm. JM% AL A B,

—_ T Devete e &MT%|%W { (3 Crarge [ Addition
NAE HAHE Rraaand
STREET ADDRESS STREFTADGRESS | quR A dR DA
TY-5T-2P CITY -5 2P P+ Saunt B 3O B6
' 3 peete T0LE {3 Crange [ Addition
HAE

- —_— - B STAEFY ADDRESS
GITY-5T-21P

TILE 3 Delete g I Change [ addition
HAME NAML

STREET ADDRESS STREEY ADBRESS

QY -ST- 28 CIFY-5F-21P

TITE [ Deste TITLE {JChange  [_1 Addition
NAME HANE

STREET 4DDRERS STREET SDIRESS

CITY-81-21P CITY-51- 209

ITLE 7 Deigte TITLE ] Crange T Acaitian
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-ZiP CITy-51- 7P

12. 1 hereby certity that the information supglied with this ’ril:‘ng does not quallfy for the exemctions confained in Section 119, Flerida Staiutes. | further cerlity that e intormation
mdrcated on thw:. reporT or .aupplerref‘t"il rﬂpuﬂ iz {o jis tmy signature shall have the same lega: eftact as if made under oath; that | am an officer or director
por‘f as requred by Chaper 807, Florida Swatutes; and that my name apoears in Block 12 or Black 11

Junded T /0/ 08 g12- 2715

SIGNATURE:

4

SIGNATURE AND TYMED DR PRIITED NAME OF SIGNIHWCER OF DIRECTOR it e Facee n

’ 2



