-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000044516

1. Entity Name
ALBERT G. WONG, D.M.D., P.A,

Principal Place of Business

701 BRICKELL AVE.
SUITE 3000
MIAMI, FL 33131

Maiting Address
701 BRICKELL AVE.

SUITE 3000
MIAMI, FL 33131

2, Principal Piace of Business 3. Mailing Address

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

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90077 017 ***150.00

LU

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number , |Applied For
65-0668849 Not Applicable
Zp _ | county Zip Country 5. Certificate of Status Desired- - [ - ?;Be.zgqlﬁs:‘;ﬁonal -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION .
701 BRICKELL AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131
* City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or reg!slered agent; or both, in the State of Flonda I am familiar with, and aceept

the obllgauonsof registerec agent. . [ ( (A VI . L. AT, O
5|GNATUFIF
- ) Signawre, typed or priniad name of regisisned agant and Lds if applicable. (NOTE: Registerad Ageni ﬂonaxi:re required when r@insiating) DATE
' . !
FILE. NOWIN! FEE IS $150.00. .8 Election Campaugn Financing 1 $5.00 MayBe | _ o . oo
After May 1, 2005 Fae will be $550. 00 Trust Fund Contribation. i Added to Fees
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PST [ pelete TILE [ Change  [J Addition
NAME WONG, ALBERT G D.M.D. NAME

STREET ADDAESS | 406 MALLARD LN. STREET ADDRESS

CIFY-ST-2IP WESTON, FL 33327 CITY-S1-2P

TIME [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83- 21 CITY-ST-ZP

me .V e - . ~pelete : R ™me _ . . _. " [l Change [ Addition | __ . _._
NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TME £ pelee TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE 1 pelete TiLE O change  [J Addition
NAME ’ NAME

STREET ADDRESS R . - STREET ADDRESS - - -

CY-ST;2R . |, «7 - g R ) Coein e e OTY-STTR we, e

TME S R = n e .« Dokt TLE [P ‘ (] Change  [J Addition
NAME- - e o o L ee e i e b s e e e [ SNAME - e | e+ e e e e e e e v
STREET ADORESS |-~ e A e e __STREET ADORESS ] "¢+ . £ S
oY 517 CITY-ST-2IP

12.- Fhereby ¢ertify that the information suppfied with this filin g does not qualily for the exemption stated in Section 119, 0?% )i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal e
of the corporation ar.the receiver or.trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

indicated on this report or supplemental report is lrue an

changed, or on an attachmeni with an address, with ali other like empowered.

SIGNATURE: =

ect as if made under oath; that | am an officer or director.

Ple)ec Jre 14 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SWDH

Date Daytime Phone #




