ST

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

PROM FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

MAIN STREET MEDICAL PLAZA, INC.

1998
(6)

ACRTANER D FAACAARAR AN

Principal Plage of Business Mailing Address
5303 LOCUST PL 5303 LOCUST PL
NEW PORT RIGHEY FL 34552 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1992 )
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;] 2—5] o 53-3192066 Nat Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. N ] $8.75 Acditional
E E;l 5. Certificate of Status Desired [ Fee Requirad
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
|24] [25] _E 30 Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
RYON, J. MICHAEL BNy prsrr . L AN
5124 TROUBLE CREEK RD 82 Strc\e%ﬁci ess (P.O. Box Number is Not Acce 1éble) ———
NEW PORT RICHEY FL 34652 50.8 LocLsST  [fLALE
83
83| Gity in Code

o v FAeT Lichty FLIP B35 o=

/

PS02 and 607.1508, Florid Stémtes. the above-named corporation submits this staterment far #e purpose of changing its reglstered
of Florida, chi was autharized by the carporation’s board of directors, | hereby accept the appointment as registered
SO LA

"0505, Flarida Statutes.
, o/ fs/T78
7~ F DATES

11. Pursuant to the provisions of Sections 60
office or reglstered agent, or both, in 1hg
agent. | armn familiar with, and aceens #dion

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the carporation or the receiver or trustee empowerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, of on an attachrpen ith an address.

SIGNATURE:

SIGNATURE )
rBinte o o %121 (NCTE. Registered Agent signature requirad when reinstating) _ —

12. — OFFICERS AND DIREELERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

TITLE PD [T DELETE 11 TITLE I Chenge [ Addition E

NAME CHANG, FONG MEI YOUNG 1.2 NAME 3

sTReeT ADRESs | 5303 LOCUST PL 1.3 STREET ADORESS ]

CITY-8T-2P NEW PORT RlCHEY FL L 1.4 CITY-§7-2IP . %

TME [ DELETE 21 TNLE [Tchange  [J Addition {©

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY -ST=21P . . 2.4 CITY-ST-2P .

TITLE [T DELETE 31TME [{cCrange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P ) 34, GITY-ST-2IP » »

TIRLE [T DELETE 41TITLE [ TChange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T 2P 4.4 CITY-8T-7Ip

TITLE [T DELETE 51 TALE [C'Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY-$1-2P { s4cmy.sT-2P )

TMLE 1 DELETE 6.1 TITLE © [Ofhange [ addition

NAME 6.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- ST-2IF ) 6.4 CITY-§7-2IP

14. | hereby certity tha! the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information




