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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # V02842 (5)

Y. Corporation Name

JUAN LING, MD., P.A.
— A R
305 SOUTH BRYAN ROAD 205 SOUTH BRYAN ROAD

SUITE 7 SUNE 7
BRANDON FL 33511 BRANDON FL 33511 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1992

22] 27|

2. Principal Place of Business | 2m. Mailing Address 4. FEI Number Applied For
21] 2, £9-3096 158 Not Applicable
SBuite, Apl. #, elc. Suito, Apt #, ote. iti
. P - e A e 6. Certificale of Status Desired O $8.75 Additionaf

Fee Reguired

City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
?3-[ 2E| Trust Fund Contribution | Added to Fees
Zip | Counlry i Country 8. This corporation owes or has paid the cuzrepl year Intangible
24 25‘| a ?0] Personal Proparty Tax gue June 30. ves [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
1
LING, JUAN B1 Name
305 SOUTH BRYAN RD. 82| Street Address (P.0O. Box Number is Not Acceplable)
SUITE 7
BRANDON FL 33511 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions G07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda Such changa was authorized by the corporaticn’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar wilh, and accepl the obhgalions of, Sceclion 607.0605, Florida Statutes

SIGNATURE _____ . . I
Sighastuee typed of prnted e o fogrtened agent Bd T ape watie (N T Aagisiered Apent signature required when reinslating) DATE
12, OF{ ICE RS AND DIRFCTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D T T neEE 11T [T change T Addition
NAME LING, JUAN, M.D. 12 NAME
seeTaporess | 805 S, BRYAN RD SUITE 7 1 STREET ADDRESS
CY-§1-2 BRANDON FL o 14 CITY-51- 2P
TME T Dtete 21TI0LE [J Change [T Aadition
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-§T- 2P 2 AT(TY-ST- 2P
TILE 1 DELETE 31TILE [J change L] Addition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
GITY-§T-21P o 34.CY-ST-2P
TNLE T DELETE 41 TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAFSS
CITY-ST-2P o 44 CITY-ST-7IP
TITLE [T DeLeTE 51TNLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-7IP 54 GITY- 57- 2P
TMLE 1 oewere 6.1 1TLE [T thange [ Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-5T-2IP 54 CITY-5T-21P

14, | herehy cortiiz that the infarmalian suppslied with thes filing does not gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carperation ar tho receive siffe empowared 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaed, ar onan allachy W an address.

S/ - .4!97/%
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CORPJESF[{:A%ON " f‘ - .. : ” FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



