FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 00374

1. Corporation Name

GLENROY P. WONG, M.D., P.A.

Principal Place of Business

151 NW. 1{TH §T.
STE. E102
HOMESTEAD FL 33030

STE. E102

Mailing Address
151 NW. 11TH ST.

HOMESTEAD FL 33030

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90111 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

-1 3._Date:incorparated or Qualifed ™
12/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21} 26] 650301138 - .~ - [Nt Appicatie
Suite, Apt. #, atc. . Suite, Apt. #, etc. . : . iti
uie. op g 5. Cerfficate of Status Desired [ $8.75 Aaditional
22 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
’;i m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l {EI ;l ﬁl Personal Property Tax. Yes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WONG, GLENROY P MD 82| Streel Address (P.O. Box Number is Not Acceptabl
8 0. mber is Not Acce
10921 SW 93 AVE. re ress { ox Nu plable}
MIAMI FL 33176 83
84! City FL |35| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by trﬁg_ogporation's,goa_rg,otdirectota,l_hgf_gby,acce;;t,thq appaintment as. regisierad.._-
-- ——agent-{-am-tamiltar with, and accept the cbligations of,"Section 607 0505, Florida Stalutes. : .
SIGNATURE - :
Slgnature, typad or printed name of regislarad agent and title if appiicable (NCTE: Regi: d Agent sk required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
Tm.= PD [T DELETE 1ATHILE : O Change [ Addition
NAME WONG, GLENRQY P 1.2 NAME
smeeTaoress| 10921 SW 93 AVE. 1.3 STREET ADDRESS
CITY-$T- 21 MIAMI FL 33176 14 CITY-ST-2P
TTE [ [ DELETE 21TME [cChange [ Addition
HAME WONG, BARBARA D 22NAME .
sTreeTanoress| 10921 SW 93 AVE. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 2.4CITY-ST-2P
TITLE [J DELETE 34 TILE +  [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-§T-2P
TME [ DELETE 4ATITLE CIChange {1 Addifion
NAME 4 2 NAME - -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TTLE [ DELETE 5.4 TITLE [CChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TmE [ DELETE B1TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF $4CITY-ST-2IP

0172583

J;

CR2E034 (11/98)

14, | hereby certify that the information supplied with this fiing does not g

indicated on this annual report or supplemental annual report is true and accurate
powel
an address,

officer or director of the corporation or the receiver or trust
Block 12 or Btock 13 if changed, or on an attachment v

to execul
jth all other like gmpowered.

SIGNATURE:

uaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same leg
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

wIf 2¥E 4572

al effect as if made under oath; that | am an

X A’/ﬁé?
bl 7

T Daytime Phone #



