- FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000106972 ‘ 04-24-2008 90101 012 ***150.00

1. Entity Name
ALEX K. HSU AND JUAN P. LOY MD.'S, P.A.

Principal Place of Business Mailing Address
5901 COLONIAL DR., SUITE 202 5901 COLONIAL DR., SUITE 202
MARGATE, FL 33063 MARGATE, FL 33063

VAN A S

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . 4. FEI Number Apphad For

b 65-0966698 Not Applicable
. T | s periticats of ; $8.75 additional
B ) » - 5. Certiticate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent T T . iy ) - = --

yonoous MITCHELL F. GREEN DO NOT WRITE

WRGHERSS ooo fhecfuno Buw TS| N THIS SPACE .
| f/oufwaoo Fo 3303/ ; R

8. The above named entity submits this statement for the purpose oWegislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. p
o \ N
SIGNATURE % / f Cl 0 S’/

S«'w\atmu.lypmw:w';stmm agent and te il applicabls INGTE: Rag Agent sig required when (sl ) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. L Acced 1o Foes
10. OFFICERS AND DIRECTORS |
TILE PTD 3 -
NAME HSWU, ALEX K MD -

STREET ACDRESS | 5901 COLONIAL DR, SUITE 202
CITY-ST-21P MARGATE, FL 33083

TILE VSsD i

NAME LOY, JUAN P MD Sy, £

STREET ADDAESS | 5901 COLONIAL DR., SUITE 202 o - ‘

amestze | MARGATE, FL 33063 .

e o ,‘"PL"’, R SR *
NAME EE

STREET ADGRESS

oY~ §T-2IP Do NOT WRITE ,_. _

- | CIN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-83-2IF

TITLE Lo | o -
NAME N TR Rt
STREET ADDRESS B I i P S
CITY-ST-2IP L e T A R

12. { hareby certily that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as i mads undar cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 8xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment wilth an addr all other like ampowared.

SIGNATURE: N J-Q-0F QSY-G5¢-0Oll |

SIGNATURE AN TEC R PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dare Daylima Phone #




