FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G Sy
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V02842

1. Corporation Name

JUAN LING, M.D., P.A.

(5)

Principal Place of Business

305 SOUTH BRYAN ROAD
SUITE 7
BRANDON FL 33511

ARG

Mailing Address

05 SOUTH BRYAN ROAD
SUITE 7
BRANDON FL 33519

3. Date Incorporated or Qualfied { 3a. Dale of Last Repant

5. Certificate of Status Desired

O

01/01/1992 (06/22/1995
2. Principal Place of Business 2a. Maikng Address 4. FE! Number Applied Far
21 |26 59-3006 158 [ T Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. $8.75 Additional

2 [27] Feo Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
'm }—2_3—[ Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] [25] 28] 130] Florida Statutes Bhoves [INo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
UNG, JUAN 82| Street Address (P.O. Box Number is Not Acceplable}
305 SOUTH BRYAN RD.
SUTE7 8
BRANDON FL 33511 84| Ciy FL ]as Zip Gode

SIGNATURE:

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e e - - R

Signature, typed ©f printad narme of reg-stered agent and tlie I eppicabio (NOTE Fogisterad Agent signature recriired when renstalingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D [ DiLETE 1L1TILE [ Crangz [ Addition

N LING, JUAN, M.D. 12wt

smeeTacoress | 305 S. BRYAN RD SUME 7 1.3 STREET ADDRESS

oITy-S1-2P BRANDON FL 14 CITY-57-20

e [[] DELETE 2 1 TIILE [ Change [ Additan

NAME 22 NAME

STREFT ADDRESS 2 35TREEY ADORESS

| cimy-s1-2p 24 CITY-$T-2P

TITLF [T] DELETE 31 TITLE [J change  [7] Addition

HAME 1.2 NAME

SIHEF? ADDRESS 3.3 STREET ADDRESS

GITY-S1-2IP 34 0ITY-8T-2F

TITLE ] DELETE 44 TIILE [ Change ] Addition

NAME 42 NAME

STHEET ADDRESS 4.3 STREET ADORESS

CITY-SI-72IP 44 CITY-S1-2IP

JITLE ] DELETE 5 1 TITLE [] Change  [] Additien

NAME 5.2 NAME

STREET ADDRESS £ .3 STREET ADIDRESS

CITY-ST-2IP 54L00Y-ST-2F

THLE [C] DELETE 6 1 TITLE [ Chanye  [7] Addition

KAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-St-2P 64 CITY-51-2IP

14. 1 de hereby certify thal the information supplied with this fiing is voluntarity Turnished and does nol qualify Tor the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect &s if made under
oath; that | am an officer or direcior of the corgagation or the receiver or truslee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, # n attachment with an address.
e . 4 2 b q‘
\)L‘ba 4! [’S,,, / @.- [ SN S

L-TIAME OF SIGNING OFFICER OF DIRECTOR

81111}

T dere Prone k

"SIGNATURE AND TYPEBD

CR2E034 (12/95)




