FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000086863 04-06-2007 90027 023 ***150.00

1. Entity Name

JOHN SUEN, M.D., P.A.

Principal Place of Business Mailing Address

1355 37TH 5T 1355 37TH ST

302 302

VERQ BEACH, FL 32960 VERQ BEACH, FL 32960

e L R R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0463726 Not Applicable
ZI? Counury Zp Country 5. Certficate of Status Desired (3 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SUEN, JOHN MD
1355 37TH ST SUITE 302 Street Address (P.Q. Box Number is Not Acceplabla)
VERQ BEACH, FL 32960

/\ City FL I Zip Code

8. The above named antity submits thif statemar for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragislered agent.

SIGNATURE
Sigratura, Iyped or pomed name of raua:m" MSR‘M:E it applicable. (NOTE Regislered Agenl signaturs requirsd when reinstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conrribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME o 1 petete e [Jchange [ Addition
RAME SUEN, JOHN MD NAME
STREET ADDRESS | 925 WINDING RIVER RD STREET ADDRESS
CITY-S7-ZiP VERQ BEACH, FL 32960 CITY-ST-2IF
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Detete MLk O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 218
TITLE [ oelete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
T O petete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE L alete TIILE [ change [ Addition
NAME NAME
STREET ADORESS T — STREET ADDRESS
CITY-5T1-2IP CITY §1-419

for the exemptions conlained in Chapter 119, Florida Statutes. | lurther cettily that the information
my signature shail have the same legal ellect as it made under ocath; Lhat | am an officer or director
as required by Chapter 607, Flonda Slatutes; and thal my name appears in Block 16 or Block 111

12. | hereby cerlify that the information supplied with thigfliling does nol quaiy
indicated on this report or supplemenal report is ryb and accurale ang
of the corporation or the raceiver or lrusiee empowgied to execule thb rg
changed, or on an allachment with an address, wilh all other like enfboyle

SIGNATURE: Ylalon 112170 433§

SIGNATURE ARD TYPED OR vnmﬂs\ms OF S| LT l?.!n OR DIRECTOR Date Dayteng Prone

'/



