2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) Feb 04, 2000 8:00 am
JUAN LING, M.D., P-A Secretary of State
02-04-2000 90018 010 ***150.00
Principal Place ef Business Mailing Address
305 SOUTH BRYAN ROAD 305 SOUTH BRYAN ROAD
SUITE 7 SUITE 7
BRANDON FL 33511 BRANDON FL 33511-5303 N
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 096 Applied For
59-3 158 Not Applicable
P Country Y Country |5 certifcato ot status Desireg . [7 __ $8-73 Additional
e ———e L _ - [P SV I T R N e T vESnT ST e s 2 T Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
LING, JUAN Street Address (P.O. Box Number is Not Acceptable)
305 SOUTH BRYAN RD.
SUme 7
BRANDON FL 33511 Ciw FL [ 20 coie
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. TYpeV or printed name of regisiersd agem and tie i applicdble. (HOTE: Regiztersd Agant signatiure requited 'whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWT1!! FEE IS $150.00 1 . ian Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 > Erljts:tl ‘Ig:n%a(;noiilr?br:m:)r:\ancmg O fciie?icl' ey o0
= . o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : O Delete THTLE [JcChange [ Addition
HAME LING, JUAN, MD. NAME
STREeT ADDRESS [ 305 S. BRYAN RD SUITE 7 STREET ADDRESS
cTy-sT-2P | BRANDON FL CITY-§T-21P
TITLE [ pelstz TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i R el . R T T T e T T T T T T MY Change T (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) pelete TITLE O crange [ Addition
NAME : NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ pelate TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- i@ OITY-ST- 2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-87-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered.
SN AT AN At D
SIGNATURE: __ SIGRATY AQUIRED I/% /00 J3-Lfl-1111
: SIGNATURE AND TYPED OR PHINTED 2& SIGNING OFFICER OR DIRECTOR / bdie Daytima Phons #

o

CR2E034 {9/9%)



