FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V02842 01-17-2006 90264 048 ***150.00
1. Entity Name
JUAN LING, M.D., P.A.
Principal Place of Business Mailing Address . q U Uty
305 BRYAN ROAD 305 BRYAN ROAD .
SUITE 7 SUITE 7 -
BRANDON, FL 33511 BRANDON, FL 33511
R s AEEL IR VRO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3096158 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired (] Eeae g:l 3?:;"“"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name
LING, JUAN
305 SOUTH BRYAN RD. Street Address (P.O. Box Number is Not Accaptable)
SUITE? -
BRANDON, FL 33511
City FL I Zip Code

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. 1 am familiar with, and accept

tha ghligations of registerad agent. /

and tite if appicabis, (NOTE: Repitered Agent signature rexpuired when reinstating) DATE
FILE NOWIl FEE IS $150.00 + 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedia Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O Detete TRE " Dcrnge [ Addition
NAME LING, JUAN, M.D. NAME
STREET ADORESS | 305 S. BRYAN RD SUITE 7 STREET ADDRESS
CITY-ST-21P BRANDON, FL CITY-ST-21P
TIILE 1 Delete TMLE O changeg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 Delete TLE {JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-S1-2P
TLE [ Desete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-S3i-2P
Tng T petste TILE [CIcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ¢iry-S1-2p
TME [3 Delete THLE [I6haage  [3J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

12. | heraby certily that the information supplied with this ﬁlm does not qualily for the exsmptigns contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corporatian or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Teau_ kit I-8-06 413 66i-n

SIGNATURE AND TYPED ’Aﬂ! OF SIGNING OFFICER OR /RECTOR Daim Daytima Phone ¥




