2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P96000024187 Feb 16, 2001 8:00 am
I Sty Namo “ @ Secretary of State

L

DOUGLAS E. WONG, M.D., P.A. : 02-16-2001 90009 011 ***150.00
Principal Place of Business Mailing Address
101 SE MIZNER BLVD 101 SE MIZNER BLVD ) -
STE 10 STE 10
BOCA RATON FL 33432 BOCA RATON FL 33432
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 06 Applied For
52548 Not Apglicable
Zi i i Counts iti
® Country < euntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - . [ e s S . . .- . Name ~ e - e - e e e - NI
£ORD. JAMES N JR ( : WoONGT DougLasE =
B OHD' AME N ' Street Address {P.Q. Box Number is Not Acce&table)
2100 WEST 76TH STREET {@] SE MIZNER RIND. STE (D
SUITE 211
HIALEAH FL 33016 = >
ity !
N ) Boca RATON FL | 8513
8. The above named erjfity slibmits this statement @ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t e \,
SIGNATURE — Dotigias € Wong Presipent” U 93/0{
Sighature, typed o priniad hama of rag\st agernt and Mo if applicable. {NOTE: Registerad Agent signatura raquired whan reinstating) DATE
i ion is eliqi isfy i f [11]
9. This lcfjrporan?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE P ,EChanﬂﬂ I3 Additien 5
e WONG, DOUGLAS E e WoNG, DOUGLAS E 0 o e
STREETADDRESS | 109 SE MIZNER BLVD. STE 10 STREET ADDRESS [0l SE MIZNER BWWD STE — " 3
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP Boca RaToNd FL 32432 S bt
o
TITLE [ celete TITLE Clchange [ Addition E:)
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
|.Tme X . L ) [ Delete TTLE . _— [ Change [ Addition_ |_
e T T NAME T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2tP
TITLE [0 Delete I NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-8T-21P
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TILE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (‘:ITYfSTAIIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplementglyeport is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trfistée empowered to gffecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar| acdress, with all othdl like empowered.
SIGNATURE: D OUGLASIE.WeNG f/‘l3/0/ 56/-375~fs00
SIGNATURE AND TYPED OR PRINTES’NAME OF Bi#NING OFFICER OR DIRECTOR i "Date Daytime Phone #




