: FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000044516 03-15-2006 90093 050 ***150.00
1. Entity Name
ALBERT G. WONG, D.M.D., P.A.
Principa! Place of Business Mailing Address - 3T
707 BRICKELL AVE. 707 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAMI, FL 33131 MIAMI, FL 33131
A s ARG ARAREKR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0668849 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gg‘:::’:;tb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. Street Address {P.O. 8ox Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicabls. (NOTE: Registered Agent signature raquirad when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST O veete TITLE [ Change  {TJ Addition
NAME WONG, ALBERT G D.M.D. NAME
STREET ADDRESS | 406 MALLARD LN. STREET ADORESS
GITY-ST-2P WESTON, FL 33327 CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP Ciry-S3-ap
TITLE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CrTY-ST- 0P
TITLE O selete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chY-§i- 2P
THLE ] Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CeY-51-2P
TIMLE U petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CiTY- Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

)



