2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P96000041679

1. Entity Nama

DR. TOM HONG, P.A.

ecretary of State

04-29-2004 90222 008 ***150.00

Principal Place of Business Mailing Address

14875 NORTH DALE MABRY HWY

TAMPA, FL 33618 TAMPA, FL 33618

14875 NORTH DALE MABRY HWY

94071243

2. Principal Place of Business 3. Mailing Address

AN AAORR ORI R

Suite, Apt. #, etc. Suile, Apt. #, etc.

14875 NORTH DALE MABRY HWY
TAMPA, FL 33618

04272004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
59-3383894 Not Applicabls
Zi i e
P Caufntry i Country 5. Certificate of Status Desired O $8.75 Acditional
- - —_— — Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name andAddress cf New Registered Agant |
Narme T
HONG, TCM

Street Address (P.O. Box Number is Not Acceptabie}

City Zip Code

FL

8. The above named entity s :
the obligations of registerexfagnt.

this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lypsd o priptéd name of registered agent and title if applicabls,
-

{NOTE: Registerea Agent signature required when reinstating)

DATE

R P "

LEILE NOWHI FEE IS $150.00

3t n
3 ifte!r_ May 1, 2004_!;9?' will be $550.00 Trust Fund Coniribution.

9. Elgction Campaign Financing

$5.00 may Bs
Added to Feas

2 ¢ OFFICERS AND DIRECTORS ) i1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D. T 3 Delete TILE [ Ghange [ Addition
pawe 0 [ HONG, ToM™ §° NAME
"STREET ADDRESS | 14875 NOBI;J-DALE MABRY HWY STRFFT ADDRFSS
CITY-S7-2IP TAMPA, FL. 33618 CITY-ST-2IP
TINE * ’ T Delete TLE ) Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE [ elete TiE [ change [ Addition
NAME NAME
""STREET ADDRESS™|——~~  — R et STREETADORESS.] v - o B .
CITY-ST-ZiP CITy-$r-20P
TME O oelete TME ' O Change [ Adition |,
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-ST-2P ClIy-sr-2p
TE ] elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ change  [7] Adeition
NAME NAME
STREET ADDARESS STREET ADDRESS
CY-57-2P CITY-ST-7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- 12, | hereby certity that the informalion 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘z‘z/’l' o/

b =
SIGNATURE AND TYPED OR Pnyfu r)jmaﬁr SIGNING OFFICEA OR DIRECTOR

Date f Qaytime Phone #

=



