2000 UNIFORM BUSINESS REPORT (UBR)

1 e e

I DoCUMENT # P99000027788 -
JONATHAN CHUA, M.D., PH.D., P-A.

LS

FILED
Apr 27,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address
1717 WOOLBRIGHT ROAD M7 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334266319

01-24-2000 90104 042 ***150.00

2. Principal Place of Buginess 3. Mailing Address

LAY

GO

Suite, Apt. #, &1c. Suite, Apt. ¥, ote,

DO KOT WRITE W THIS SPACE

City & State City & State 4, Fg Number Applied For
S5- 0V T89 Not Applicanie
Zip A Country . Zip Country . . p $8.75 Additional R
4 - 1" . . P . ——= ~u| &, Certificate of Status Desfred =l Foe Raquired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglsterad Agent
Name
LEE, LLY C -
Street Address (P.O. Box Number is Not Acceplable)
1747 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33426
City FL LZip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "
Signatue, fypéed or printed nane of registared agent and tile if applicable. {NOTE. Ragiatazed Agant signature fequirac whan reinstating) f DCATE
9. This corporation |s aligible to satisfy ita Imang/ble FILE NOW!! FEE IS $150.00 Eloct R
Tax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.60 1. Tﬁ:ﬁg,ﬁa gﬁ:?;\u::nancmg fsdd.eﬁﬂowhgzs ?
{See criteria on back) Make Chetk Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
mnE D O oatete TinE [ Change  [F Addilion | &
NAME CHUA, JONATHAN M.D. NAME %
streer apoeess | 1717 WOOLBRIGHT ROAD STREET ADDRESS b
CiTY-$T-2P BOYNTON BEACH FL 33428 CiTY-ST-2P §
THLE 1 pelete TM.E (O Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-2P 3
TME [ petete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CITY-57-ZP
TTLE [ Deteie TLE D Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-2P
e ] Deleta TIME [ Change ~ (] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P CITY-$1-21P
mLe 1 Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP 6ITY-ST-2P

indicated gn

changed, gr on an attzchment with an address, with all othg

SIGNATURE:

ke gmpowerad.

13. | hereby cartify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119. 07{3)(i}, Plorida Statutes. | further cortify that the information
tf‘;is report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivar or trustee empewered Lo execute 1Nis report as required by Chapter 807, Florida Statutes;

s ST /s all Hareld
HE ANG YYPED CR PRINTED NAME: OF SIGNING OFFICER OR DIREC

and that my name appears in Block 11 or Block 12




