2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000027788 Feb 13, 2004 08:00 AM
1. Enity Name Secretary of State
JONATHAN CHUA, M.D., PH.D., P.A.
Principal Place of Business B — Maiing Address
1717 WOOLBRIGHT ROAD 1717 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33426
e |[{{IWWUINARER R
Suite, Apt. #, elc. — Suite, Apt #, elc. MOORE CR2EQ34 (1 1/03)
City & étale City & State - ' 4. FE! Number ' . . Apphed l~;0r )
B 65-0911789 Not Applicable
Zp Couniry 2p Ceuntry 5. Ceruficaie ot Status Desired d gi.lnf;jqﬁfg‘;ﬁonal
T 6. Name and Address of Current Registered Agent ) ___._T. Name and Address of New Registered Agent :
Name
11'51&7 %g&BR]GHT ROAD Street Address (P.O. Bax Number is Not Acceptlable)
BOYNTON BEACH FL 33426 *
City — ' EL | 27 Coce =

8. The above named enuty submits this staternent for the purpose of changing s registered office or registerad agent, ar bath, in the State of Flanda. [ am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .- —-
Swgratuce. typed o pimled narne of regrstered agem and 1 & appiicabte. [NOTE Regslerea Agent signatute required wan ranstanng) DATE _
FILE NOW!! FEE IS $150.00 , _
) : : 9. Election C ign Fi

After May 1, 2004 Fee will be $550.00 - Trugt FTLndaICnc?riirigguti:: e O fdsd‘gictloh;?;sa °
Make Check Payable to Florida Department of State .

e i e um 2 P L E T _— - 5 . R
10. OFFICEAS AND DIRECTCRS 11. CADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IME D [T nelete TIRE [ change  [] Addition
NAME CHUA, JONATHAN M.D. NAME
STREET ADDRESS | 1717 WOOLBRIGHT ROAD SIREET ADDRESS
oy 51-2p | BOYNTON BEACH FL 33428 ~ f cmv-stze ) 7 _ . ]
TILE T petete e O cnange [ Addition
havE natE IWEHIG04 59554

X UL Pain s

STREET ADDAESS STREET ADDRESS ﬂ-':z gy i ENNET - o -
COY-ST- TP l — e Lo U4 z.s.,D"'rl ]81 1-:13:1][1 ) ]
TLE O Delete TmE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP - § ome-stpe L
e [ Dalete TILE (O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY- $t- 7P ) CITY-ST-21P ] o
THLE [ Delete e [JChaage  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-7P CiTY-ST-2ZP B B ] o
TITLE 3 belete TITLE [ Change [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P ]

12 | hereby cerlify that the informatian supplied with this ffling does net qualify for the exemgtion stated in Section 1 19.0?%3){[), Flarida Statutes. | further certity that the information
indicated on this report ar suppiemental report 18 true and accurate and that my signature shall have the seme legal effect as if made under cath, that § am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all othgrlike empowered.

!
SIGNATURE: s

{_SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Touman Cpus 2oy

Daytime Fhone #




