2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ok
DOCUMENT # P96000028434

1. Entny Name
CHI-KWONG NG, M.D. P.A,

Pnnginal Place of Businass

8905 N .CITRUS AVENUE
CRYSTAL RIVER FL 34428

Malng Address
905 N .CITRUS AVENUE
CRYSTAL RIVER FL 34428

FILED
Feb 04,2004 08:00 AM
Secretary of State

us us

Suite, Apt. £ atc. = Suite, Apt #, stc MOORE CAZENI4 {1 1}03}
Cily & State - — City & State 4. FEI Numbér Appl.ie? 507 o
L N 59-3401731 _ Mot Applicable
i County i
Zip euntry 2p Country 5, Certificate of Status Dasired O $8'75 Addi!lonal
o ) ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

I‘L%S-i-gﬂﬁg%%REET Street Address (P.C. Box-Number is Not f;cceptable)

CRYSTAL RIVER FL 34429 - - ‘ e

Ty ' FL ] Zip Code

8. The above named entity submiis this stalernent for the purpose of changing its registered othce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e - - : . S
Signature, typed o prated name of registered agent and litla § applicable [NOTE. Regstared Agent signalure requiredl when renstaiing) DATE
FILE NOW!! FEE IS $150.00 ' . .
. = 9. Elscly Fi

Atter May 1, 2004 Fee will be $550.00 ot o Contption e ooy B

Make Check Payable to Fiorida Department of State ' ) L
" st e lgaay e Ut iR R R L e - : = e, = . P jp—

10, ] .. _ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPT [ batete TMie [Jchange  [3 Additon
NAME NG, CHI-KWONG MD HeME . UBQGDUUS‘E}‘E*@
STREET ADDRESS | 905 N CITRUS AVE STREEY ADDRESS O7/0504-B0073-007 150,08
CITY-ST- 21 CRYSTAL RIVER FL 34428 ) CITY-ST-ZiP e
e VPS 1 Detete T [ Change  [] Addition
NAME NG, LEE-SHIN NAME
STREET AQDAESS | 905 N CITRUS AVE STRLET ADGAESS
CATY-5T-2P CRYSTAL RIVER FL ) CITY-8T-2IP B _ L _—
VL O Detete TME [Jchange ] Addition
HAME [3
STREET ADDRESS STREET ADDRESS
CITY-51- 2P L CITY-5T-2P .
THLE 7 oetete TALE [ Cnange ] Additicn
HANE NAME
STREET ADORESS STREET ADDRESS
Y- SF-ZP o ‘ CITY-8T- 2P R
TMLE (1 Qetete e [ change T Addivon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) CITY-ST- 2P o
TIMLE [ Detete TME [ change [ Audition
NAME NAME
STREET ADDAESS STREET ADDHRESS
CITY-ST- 2P . CITY-ST-2IP .

12. | hereby certify that the information suppliad with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inchcated an this report or supplemental report is true and acturate and {hal rmy signature shall have the same legal effect as if made under oath; that | am an oificer or direGtor
of the carporation or the receiver or lrustee empowered 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with alidoim—er likex empawered ‘ (_g q/a Y Q-g.s.l) S‘é/g‘§7 é’?
SIGNATURE: Asy et (Gt~ o ro e L

H -
SIGNATURE AND &VPEQ QR PRINTED NAME OB/SiGNING OFFICER OR DIRECTOR




