FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000028434 01-16-2007 90263 043 ***150.00
1. Entity Name
CHI-KWONG NG, M.D. P.A,
Principa! Place of Business Mailing Address
905 N .CITRUS AVENUE 905 N .CITRUS AVENUE 5 0 0 0 0 3 3 2
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428  US
S o7 S R AR ARINR G AR
Suite, Apt. #, etc. Suilg, Apt. #, etc. 01042007 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
59-3401731 Not Applicabla
Zip Country Zip Counlry 5. Certilicate of Status Desirad O ?i'zil‘;ge";uo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
= Nami
TITUS, CLAIRE TBElnda Rcsion
4 NE THIRD STREET Street Addrass (P.O. Box Number is Not Acceptabla)
CRYSTAL RIVER, FL 34429 3 nE Thied T
Cit . Zig Cod
‘YCR'Q.’A'RL Rtvtr* FL | ﬁ‘-\‘ilq

8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

lhe obligations of registerad agenl,
SIGNATURE \é &a@/} et s> TS

Signature, typed of grinted name of registered agent and itk apphcable. [NOTE Regutored Agent signaiure required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HTLE DPT 1 Delete TLE {0 Change [ Acdilicn
HAME NG, CHI-KWONG MD NAME
SIREET ADDRESS | 905 N CITRUS AVE STREET ADDRESS
CrTy-S1-2P CRYSTAL RIVER, FL 34428 CiTy-ST-21P
TLE VPS [ Detele TILE ) Change [ Addition
NAME NG, LEE-SHIN NAME
STREET ADDRESS | 905 N CITRUS AVE SIREET ADDRESS
CITY-ST-21P CRYSTAL RIVER, FL 34428 CITY-ST-2IP
TITLE [ pelate TLE "] Change [ Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIty-81-2F CirY-$1-21P
JItE [ Delete LE O Change  [OJ Addiiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-§T-21P
TITLE O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-S1-71P CITY-ST-21P
e (3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-29 CIrt-31-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is Irue and accurate and thal my signature shall have tha same legal effact as if made under oath; that | am an officer or direclor
of tha corporation or the recaeiver or trustes empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empawered.

SIGNATURE: ftp LA o, CHI-KoonG NG l/§707)  382-$€3-57€7

SIGNATURE ANN TYPED OR PRINTED NAME OF SﬁING OFFICER OR DIRECTOR Daylme Phone #




