FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000028434 S ry
1. Entity Name 01-27-2003 90247 008 ***150.00
CHI-KWONG NG, M.D. P.A.
Principal Place of Business Mailing Address
805 N .GITRUS AVENUE 905 N .CITRUS AVENUE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
- : KGRI T
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3401731 Not Applicable
Zip Country Zip Gauntry 5. Cortificate of Staws Desied  []  98-79 Additional
. - ] s e e SN A .. _ _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T"US‘ CLA'RE Street Address (P.O. Box Number is Not Acceptable)

4 NE THIRD STREET

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle it Bpplicable (NOTE: Registersd Agsnt signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ‘ .
9. Eiection C ign Financin
- After May 1, 2003 Fee will be $550.00 TrustlFﬂnda(’:)noT!:?buli:): Q_ D ?31'3!90”!!225 ¢
Make Check Payable to Flarida Department of State ’
10. OFFICERS AND DIRECTCORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O oelete I TITLE [ change [ Addition
NAME NG, CH-KWONG MD "5 NAME
sTreet aporess | 908 N CITRUS AVE STREET ADDRESS
orv-st-z¢ | CRYSTAL RIVER FL 34428 CITY-ST-1P
TITLE VPS [ pelete TTLE [ Change  [_] Addition
Nave NG, LEE-SHIN N
STREET ADDRESS | 805 N CITRUS AVE STREET ADDRESS
crv-stzr  |CRYSTALRVERFL_ . . ... Qorstze | 0 -
TITLE : 1:| Delete TITLE - [Ochange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-ZiP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thai | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: __ SIGIMT 164 C‘*‘W RED VAN o 3 (3508636747

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGMIFFICER OR DIRECTOR Cate Daytime Phong #

MO

CR2EQ34 (10/02)



