2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000065357

1. Entity Name
S. ANDREW HONG, P.A, D.VM,

-

Principal Place of Businass

15415 NORTH FLORIDA AVENUE
TAMPA FL 33613

Mailing Adclress

15415 NORTH FLORIDA AVENUE

TAMPA FL 33613

2. Principal Place of Business

3. Mading Address

i

Buite, ApL #, elc.

Buite, Apt # stc.

FILED
Feb 28, 2005 08:00 AM
Secretary of State

! |

N

|

!

il

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied Far
~ - 59'3393951 Mot i’-‘\pi‘}ﬁﬁﬁhf-'
Bo Couniry Zp County B. Certiticate of Status Desired [ 58‘?5 .ﬂtddiﬂona&
) Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistersd Agent
MName

HONG, S A
15416 NORTH FLORIDA AVENLE
TAMPA FL 33613

Straet Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

fo

SIGNATURE

Sagnslre, Lbed or bimted nama of wgmierad agent and e § applicale

OTE Ragriarad Agent sgnaturs recuned when wmstsling

FILE NOWH! FEE IS $15000 ~

After May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to Florida Department of S{ate

TATE
9, Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

ADDifEONS]CHANGES TG OFFICERS AND DIRECTORS [N 11

10 OFFICERS AND DIRECTORS 11, ! _

rig C [ Dekste Hhe HOOOO246295 Ochawe [ Addiion
s HONG, S A e DR/ 28/05-80053-020 150,00

STREET AGDRESS {15415 NQRTH FLORIDA AVENUE SIRELT ADDRESS

oiv.siaF | TAMPA FL 33612 LiTY-81-4P

Hit 7 petete RHE Flchange [ Addtion
NAME rANE

SERHET ADDRESS SIRELT ADGRESS

OY-51-2P ‘ Cy-§I- 79

it 7 Dalets HilE Dohamge [ Additon
NAME AN

S+ ADOALES STREFT ARRRFSS

Tiy-S-3p fTY 51

1l T Delete ne Cchange 7] Addition
NEME NARIE

STRYE T ADDRFSS SEREET AGURESS

(AN YR 1 C37Y. S fiF .
HiLE 3 Detate {13 Ol change ] Addition
NAME KAME

g1} ADDRESS STREET ADHRS 35

DIFY 510 CY-s1 7P

figt T3 Cefete e [Jchange [ Addftion
NAME RAMT

SIS T ADDRESS CIREET ADRRESS

oy 51-p0 TS5 OF

12. ! hereby cartly that the information supplied with this fiing does not qualify for the exemption sfated in Section 119.07(3)(i}. Flarida Statutes, | further certify that the information

indicated an

is report or supplemental report is true and acsurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director

ot the carparation or the receiver or rustae empqgwared fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11

shanged, or on an atlachment

SIGNATURE:

ith ali other Bke armpowered

2~-1-0¥%

813~ 264 ~4op

SERATURE AND TYPED OF PRINTED NAME OF SIGNING

CRDAECTOR

Diate Gavtima Phane §



