2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

P 0092432
DOGUMENT # P9800 ecretary of State
JULIAN A. YONG. M.D.. P.A 04-30-2004 90292 041 ***150.00
’ Principal Place of Busingss Mailing Address
777 EAST 25TH STREET #312 777 EAST 25TH STREET #312 UIUS s
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0878012 v
pplicable
p Country dp Country 5. Cerlificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Addgress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
y%NSA‘SJ!‘rJLgé-PHASTHEET #312 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL Zip Code

B. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _.=
Signawre. typed of prinled name of regisiered agont and litie It applicable: (NOTE: Registered Agenl signature reguired when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

.10, OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TG OFFICERS ANDR DIRECTORS IN 11

T ~|D [ Delete TMLE [change [ Addition
‘;NAME “1IYONG, JULIAN A NAME

STREET ADDHESS 777 EAST 25TH STREET #312 STREET ADDRESS

Teistze HIALEAH FL 33013 CITY-ST-2IP
NTITLE ’ [ Detete TITLE [ change 7] Addilion

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-71P CITY-8T-21P

miE [ delete TMLE [JChange  [[J Addition
_HAME, _ . - NAMF .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

THLE O Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE 1 cetete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration ¢ the recejfgr or trustee empowered to 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 attachmefit Jith an address, with all other iike empowered.

SIGNATURE: + K? Julian A. Yong 4/23/04
’ rj%mummyﬂ:msﬁ:mm OFFICER OR DIRECTOR Date Dayume Prone #

/i 17




