2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101788 Feb 11, 2000 8:00 am

1. Entity Name Secretary Of State
ANTONIO H- WONG, M.D., P.A. 02-11-2000 90011 041 ***150.00

Principal Place of Business Mailing Address
€523 CHAMPLAIN TERR '6523 CHAMPLAIN TERR
DAVIE FL 33331 DAVIE FL 33331-2128

Suite,'Apt. #, etc. - Suite, Apt. #, stc. BC NOT WRITE IN THIS SFACE

City & State - City & Slate &, FEINumber e qaoneen Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required _

5. Certificate of Status Ossired O

- - e — I -

6. Name and Address of Cufrent Registered Agent 7. Name and A;:IdresQ 61 Né;n He‘g-istere—d Agent
Name
WONG' ANTONIO H Strest Address (P.O. Box Number is Not Acceplable)
6523 CHAMPLAIN TERR
DAVIE FL 33331
City o . FL ZipCode -,

TG .
[ LI L

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni.‘ or both, in the State'of Floriga.r-d ..

“SIGNATURE o :
Signature, typed or printed name of registared agent and title if applicable. . (NOTE: Registared Agent signature requirad when reinstating) DATE
ot asmetng e waatos % | ar MaY 1,2000 Feowil bo$sg000 | 1% oS0 Campsgn Franceg - $5.00 iy
= ) ' v Trust Fund Contribution. O Added to Fees
(See criteria on back) T.tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i J Detete TILE [ Change [ Addition
NAME WONG, ANTONIO H M.D. NANE
STREET ADDRESS | 8523 CHAMPLAIN TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY -ST-2IF
T S O Delete TLE OJchange ] Addition
NAME WONG, HEID! NAME
sTREET ADDRESS | 6523 CHAMPLAIN TERR STREET ADDRESS
orv-st-z¢ | DAVIE'FL 333315 = foemrm o s oo WoqyosTigp Y| F - - - ) T -
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete me [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P B

13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offfcer o director
of the corporation or the receivar or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R,

- ... NEE A e =] 3o GaY — 2R DA
SIGNATURE ANW SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
-

T—



