FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PS_CNUMENT # P96000044516 03-15-2007 90034 035 ***150.00
. Entity Name
ALBERT G. WONG, D.M.D., P.A.
Principal Place of Business Mailing Address
707 BRICKELL AVE. 707 BRICKELL AVE.
SUITE 3000 SUITE 30600
MIAML FL 33137 MIAMI, FL 33131
R RGN DGR VAR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0668849 Not Applicable
#ip Country 4p Country 5. Certificate of Status Desired 0 gﬁae‘gfqug;"o"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. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131
City FL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature. lyoea o prnled name ol tegistered agent and Litlg if applicable. {NGTE: Regnsierad AQeni sipnalure requirgd when reinsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PST O Delete TILE IE’Change [ Addition
NAME WONG, ALBERT G D.M.D. HAME L.
STHEET ADDRESS | 406 MALLARD LN. siveer sooness | POQ G CAOSSBILL LANE
CITY-8T-21P WESTON, FL. 33327 CITY-51-2IP LoesTo N , FL 3333\
THLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTy-ST-2P
TILE 1 pelete TALE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
T 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an cificer or director
of the corporation or the receiver or tfrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W 3(( ls% &t EH0
SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Dale-' Daytma Phone #




