2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000024187 Jan 28, 2002 8:00 am
17 Enity Norme Secretary of State
DOUGLAS E. WONG, M.D., P.A. 01-28-2002 90007 003 ***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
- h IATTRR AR RN
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%52548 Not Applicable
Zip . Country e Country 5. Certficate of Status Desired [ 98+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Douglhs €. woné

DOUGLAS E A regl I ox Number (s coel
ERpLID, STE 10 . ) e NOT e WisER “BLVD  <TE 10

N

7 °v BocA RETON FL [ 25932

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agenty or both, in the State of Florida,

SIGNATURE Dwﬁ l¢s E- \ong @MS ideat

o I!Q—’D‘)-

——

Signature, typed or pi¥ited name of registared agemﬁd tle if applicale. {NOTE: Registersd Ag¥nt signature required whef remnstating) V BEL
9. This Fprporathn is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.0¢ 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
g e ' Trust Fund Contribution, | Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [T Delete TIME [ Ghange [ Addilion
NAME 'WONG, DOUGLAS E NAME

sireer anoress (101 SE MIZNER BLVD. STE 10 STREET ADDRESS

crv-st-zp - [BOCA RATON FL 33432 CITY-$T-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CiTY-ST-2IF

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

ME O peiete TIME Jchange (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplememal report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver oytrdstee empowered (o ghecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wit hddress, with all othfr like empowered.

SIGNATURE: ___ SiANA@EART A QU 6asE Weng, f‘/‘?fba_ 5L(-395 - 9500

SIGNATURE AND TYPED OR PRINTRD NAME OF SIBNING ﬂcsfn OR DIRECTOR I Date Daytime Phane #

CR2E034 (9/01)



