7

PROFIT

1998

CORPORATICN
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporafion Name

DOCUMENT #

PO6000101788 (3)

ANTONIO H. WONG, M.D., PA.

4520 B.W. 148TH AVENUE
DAVIE FL 33330

Principa! Place of Business

Mailing Address

4929 S.W, 148TH AVENUE

DAVIE FL 33330

FILED

Feb 16 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number 65 076050 Apphed For
21] o 8] APPLIED FOR Not Appicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti

P P 5, Cartificate of Status Desired L] $8'75 Addltional
m ;ﬂ Fes Raquired
City & State Cily & State 6. Election Cempaign Financing $5.00 May Be
23 L ;I Trust Fund Contribution J Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cul#\t year Intangible
E 25 _2;;] —:El Personal Property Tax due June 30. Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WONG, ANTONIO H 81| Name
4920 S.W. 148TH AVENUE 82| Sucol Addiess (P.O. Box Number s Noi Acceptable)
DAVIE FL 33330
83
84| Cily B85} Zip Code

FL

11, Pursuant to the provisions of Seaiions 607 0507 and 6071508, Florida Staiutes, the above-named corporation SUBAItS 1his statement for Ihe purpose of changing 1s regislerad
office o registered agent, of batly, in the Stale of Forida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerec
egent. | am familiar with, and accept 1he oligations of, Section 607.0505, Florida Statutes.

indicatod on tl

officer ar diregtor of the carparation or the receiver of Irdsloe ompow

Biogk 12 or 13 changed. or an an atta
i ~. . .
IRRMATII I

I ol g P L

chmenl yi

AN .
..g» 1 i.——-—— e

14, | hereby cerliig_thm the information supphed with This fiing docs nol qualify for
i

SIGNATURE _ __ .. o e e =
Slgnature typad of proited narn o tegisterod &g and 1 apphcatie {NGIL Regislored Agont sgnatuee required when reinslaling) DATE
12, OFFICERS AND DIRLGTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TLE D [ oEeee LATITLE [ Change ] Addition
NAME WONG, ANTONIO H M.D. 1.2 NAME
reeTaporess | 4920 S.W. 148TH AVENUE 1.3 STREFT ADDRESS
CITy-$T-2P DAVIE FL 33330 14 CITY-51- 2P
TITLE [T DELETE 21TMF [T change T Addrion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2,4 CY-S1- 2P
THLE MG 31TIILE 3 change [T Aadition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP L . 3.4 CITY-§T-7
TITLE [ DELETE £1TILE U change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-ZIP 4ALITY-5T- 2P
TITLE T DELETE 5101 U Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 217 54 CITY-S1-2IP
TITtE ] DELETE 6.1 TITLE TTchange [T Aagttion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$T-21P 64 C1Y-ST-2ip
he exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation

s annual report or supplemsenta? annual reporl is rue and accurato and that my signalure shal! have the same legal eflect as if made undor oath; that | am an
ute his report as required by Chapter 607, Florida Slalutes; and that my name appears in

CR2E034 (10/97)



