e R
‘\ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE
' CORPORATION '\ Sandra B. Martham
* ANNUAL REPORT B Secretary of State
1996 N 4‘// DIVISION OF CORPORATIONS

DOCUMENT #  P94000079050 (8)

1. Corporation Name

JOSEPH Y. LEUNG, P.A.

T A A

18339 BISCAYNE BLVD 18933 BISCAYNE BLVD.
#2206 4205
B(S)RTH MiAMI BEAGH FL 33180 3gRTH WMIAM! BEACH FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Businass 2a, Mailing Address 4. FEI Number Applied For
2 26] 650531642 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additianal
22—! m Fee Required
Gity & State City & State 6. Eiection Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s 199,032,
[24) [25] 20] [30] Florida Statutes ﬂ“(es One
@. Name and Address of Current Registered Agent 10, Name and Address o/New Registered Agent
B1| Name
LEUNG, JOSEPH ¥ 82| Street Address (P.O. Box Number is Not Acceptable)
16989 BISCAYNE BLVD =
SUITE 205
NORTH MIAMI BEACH FL 33180 Ba| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Harida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.05056, Fiorida Statutes.
SIGNATURE o . e e e . . e
Slgnature, typod or prnted name of registersd agont and litke if appiicable. INOTE Regsterad Agent sigra®urs: reaured when resnstating! DATE, G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [] DELETE 1110 [ Change [ Additicn =
NaME LEUNG, JOSEPH Y 12 Name §
STREET AUDRESS 18999 BISCAYNE BLVD, #205 1.3 STREET ADDRESS iy
Clry-S7-2k NORTH MIAMI BEACH FL 140TY-ST- 2 id
TILE O] DELETE 2 1TALE [ Change [] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 24CITY-57-21F
TITLE [C) DELETE 31TITLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CIIy-51-2P 34 CITY-ST-2P
TILE [] DELETE 4.1 TITLE [7] Change [ Addition
NAME B 42NaME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 440HY-ST-21P
TITLE [ OELETE 5 1 TIILE [ Change {3 Addttion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IP 5.4 CiTY-51-21P
TTLE [J DELETE 5. 17ITLE [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHy-ST-2P 64 CITY-S1-7iP
14. 1 do hereby certify that the information suppj; Jr furnished and does not qualify for the exemption slated in Section 119.07(3}k). Florida Statutes. [ further
certify that the information indicated on this al annual report is frue and accurata and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the cghporation or th? iy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed for an an att, ith an ad| ﬂ y/ /
B T RECTOR " Daw “Davine Fricre §




