_FILE NOW: FILING FE

FILED

 PROFIT ¥
CORPORATION

ANNUAL REPORT

FLORIDA DE

<4

Souy w1 V8

E AFTER MAY 1 IS $550.00

Sandra B, Mortham
Sacretary of State
DIVISION OF GORPORATIONS

PARTMENT OF STATE

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalian Name

ANTONIO H. WONG, M.D., P.A.

P96000101788 (3)

e ol e of e Maiing Addross
4329 SW. 148TH AVENUE 4928 SW, 148TH AVENUE
DAVIE FL 33330 DAVIE FL 33330-2400

O

3a. Date of Last Report

3. Date Incorporated or Qualified

12/16/1996

2. Principai Placo of Busess 2a. Mailing Acdress 4. FE)I Number Applied Far
EE e I —2_5] ﬂghg(, fp v Not Applicable
rzé] Sule At . e ‘?7 jlf Aot #. etc. 5. Cenlﬁgale of Status Desired [ sliii::jm‘;m'
’j Coy &St | Ciyéstate 8. Elgction Campaign Financing $5.00 May Bo
3}J e 281 Trust Fund Contribution O Added 10 Fees

i _ Country o Aw Country 8. This corporation has liability for int o fax ynder 5. 199.032,
@_ e L’ﬁl ‘ rigl %l Florida Statutes [B%::w[] No

oo .9, Name and Address of Curr
WONG, ANTONIO H

4529 S.W. 148TH AVENUE
DAVIE FL 33330

.

10. Nams and Address of New Registersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1. Pursoant 10 1he provisans of Sections 6070502 and 6071508, Florida Statules, the above-named corperalion submits this statement for the purpose of changing s registered
office ar registered agent, or both, i he State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agenl 1 am tamiliar with and aceopt the obligations of. Section 607 0505, Florida Statutes.

SIGHNATURE |

Slgratre Lygased o pur\li;a fate ol u-nm'}:ierd ag("v;(wm‘:l Wl if applicable

{NOTE Regstered Agont signature requiret when reinslaiing) DATE

T " OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 T T T T e 11 TME [ Grange ] Addilion
KM WONG, ANTONIO H M.D. 1.2 NAME
sir aoouiss | 4929 SW. 148TH AVENUE 1 3 STREET ADDRESS
orv-si ze | DAVIE FL 33330 14ITY-§1-26
it [T beteTe 21TLE [T Change L] Aodilicn
MAME 2.2 NAME
STALET ARG 2.3 STREET ADDRESS
m['fﬁ!__?‘,‘_',____, e 2.4CTy-$1-219
TIlE [ JDELFTE 317ME [T Change "] Addition
HaME 3.2 NAWE
STHEE [ ATHMESS A3 STREET ADDRESS
oIS 3 o 34, GiTY-ST- 2P
[ T [T DecEre H1TILE [ Change L] Addilion
mAMT 4.2 NAamE
STHEF? ACDAE S5 43 STREET ADDRESS
Coft-§7. 7 44 CATY-5T-2P
K N | BEET 51 TTLE [T Change ~ T Addition
Naks 5.2 HAME
STREET ADDNESS 5.3 STREET ADDRESS
CY S0k o 54 LY. ST-2
e T T becee 61 TiILE CJ Change L] Addiiion
NamL 62 NAME
SIRLET ATHESS 63 STREET ADDRESS
| civ-si.ap 84 CITY-ST-2P

appeats in Bock 12

SIGNATURE:

k 13 if changed,

14. 1 do horeby corbly that the infarmatian supphied with 1his filing does not quality for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
aformatiar. indicated on this annual report or supplemental annual report ks true and accurate end that my signature shall have the same legal effect as if made under oath; that
Iam an olficer or drector of N0 Sorporation of the receiver of trustee empo»;ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.

SAENATURE ANG TVPED OR PRINTED NAME OF SIONING OFFICER OR fmﬁc

#5Y-650-011}

i e
Dayire Pnone ¥ DDDBAT

CANToni® He wilg .7/11/1'7

TOR Dae

CR2E034 (9/96)



