2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ,. Feb 13, 2006 8:00 am

DOCUMENT # P96000028434 Secretary of State
1. Entity Name
Y 02-13-2006 90014 008 ***150.00

CHI-KWONG NG, M.D. P.A,
Principal Place of Business Mailing Address
905 N .CITRUS AVENUE 905 N .CITRUS AVENUE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10,05)

City & State City & State 4, FE! Number Apphad For

59-3401731 Not Applicable
Zip Country ap Country 5. Certificate of Status Daesired [ gi'gesql':f:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' BROWN BELINDA
IILUESi-HCILRAISIRSE’-REET ' treet Address &I? 0. Box Number is Mol Acceptable)
NE RD STREET
CRYSTAL RIVER FL 34429
( T City FL ‘ Zip Code
N CRYSTALRIVER 34429

8. The above named entity submats this datement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE ’B D,..,O ,E AT an A lilst

Signatute, IYGer of gralea Rame ol regsitred agent and Giie ¢ apphcatie (NOTE Remsigred Agent SKNAILIC OuIrad when ioinsialng) DATE

FILE NOW!I! FEE 15 315000 © ‘ N
i 8. Election Campaign Financing $5.00 may Be
. After'May1, 2006 Fee Will:Be $550. 00 L Trust Fund Centributien.  [] Added to Fees
Make Check Payable to Flonda Deparlmem of State -

10. OFFICERS AND DlRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e DPT O Gesete e O charge [ Additior
NAME NG, CHI-KWONG MD NAME

STREET ADDRESS (905 N CITRUS AVE STRECT ADDRESS

CIiY-8I-2p CRYSTAL RIVER FL 34428 Ciry-51-2I

nILe VPS [ Delete e [ change  TJ Aadilien
NAME NG, LEE-SHIN MAME

STREET ADDRESS {805 N CITRUS AVE STREE] ADGRESS

CiTY-S1-2IF CRYSTAL RIVER FL 34428 Ciry-sr1-219

mi _ O Delete e O chance T Aodiion
NAME HAME

STREE T ADDRESS STRLET ADDRESS

CITY-ST-2IP CIry-ST-2IP

THLE [ Detete TILE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T- 7P

HITLE [ Delete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-S§i- 2P CITY-ST-2P

TiILE O Delete WILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7I CIY-ST-2IP

12. | hereby certity thal the information supplied with this liling does not qualll‘y {or the exemptions contained in Section 119, Florida Statuies. ! further certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath, thai | am an officer or dnreclor
ot the carporation or the receiver or trusieg empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
if changed, or on an aitachment with an address, with all olhar like empowesred.

SIGNATURE: oy Chn [Cevt &/1/06 352-563-5267

SIGNATURE AND TYPECY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytunc Phone ¥




