FILED

2006 FORAIEBI}SRLTR%%%';‘.}EAT'O" Apr 03, 2006 8:00 am

., 3/

DOCUMENT # P05000052476 SET ecretary of State
1. Entity Name ; 03-21-2006 90039 014 ***150.00
U. KHIN MD P .A.
Principal Place of Business Maiting Address
7209 GREEN SLOPE DRIVE 7209 GREEN SLOPE DRIVE
ZEPHYHILLS, FL 33541 IEPHYHILLS, FL 33541 B B“ 0 8 26 3
e v [ICHEAR IR IR

Suite. Aot . etc. Suile, Apt. 8, etc. 03032006  Chg-P CR2E03M (11/05)

City & State City & State 4. FEI Numbaer Applied For

20241 £& gL Not Apphcablo
20 °°“""_" Zip Country 5. Cenificate of Staws Desied [ Eg-g?q::s“"“'
6. Mama and Addross of Current Registered Agent 7. Namg and Address of Now Registerad Agent
- Name
KHIN, U. MD-
820 GROVESMEF{'E LOOP Streal Address (P.Q. Bax Number is Not Acceptabile)
OCOCEE, FL 34761
L '. City FL Zip Code

8. Tha above named entity submils this statement for the purposa of changing its registerad oftice or registerad agent, or both, in tha State of Florida. 1 am familiar with, ang accept
the obligations of registereo agent.

SIGNATURE

Signatire, typad or OrIed Aame o 8g0m ana icla it 2oplk 3 INOTE: Rogmsiered AQeni sipnata /8Quied when engLatng) DaTE
FILE NOW! FEE IS $150.00 8. Elacion Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nitg P 3 Delete g DO change [ Adeition
NAME KHIN, U. MD HAME

SIREET ADERESS | 820 GROVESMERE LOOP STREET ADDRESS

CTY-5T- 2P OCOEE, FL 34761 Y- S5-2I9

IE O petet niLE Octmange [ Aodition
HAME NAME

STREET ADORESS STREET ADDAESS

oY S1- 2P CITY.ST-BP

e O eiete LLE JChange O Addilion
NAME HAME

STACET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P
e O tetste TTE O Ctange 7] Addition
NAME NAME

STREST ADDAFSS SIREET ADORESS

Ciry.s1-ar Iy - si- 29

me O eleta LH ) Dcrarge {7 Acdition
NAME NAME

STREST ADORESS STREET ADDRESS

CiTY-S1-21F Cify-sT. 2P

mE [ pelete WLE OiChange [ Addition
HAME NAME

STREET ADORESS $TREET ADDAFSS

CINY- ST 2P caY-SI- 7P

12. | hereby certify thal Lhe information supplied with this liling does not gualify for Ihe exemptions contained in Chapier 119, Florida Siatutes. | further certify thal the informalion
indicated on this report o supplemental repon is true and accurate and hat my signatwre shall have the same legal effect as il made under oath: thal 1 am an officer or director
of the corporalion or the receiver &1 rusias empowerad 16 execule 1his report as required by Chapler B07, Flotida Statules; and that my name appears in Block 10 or Stock 11 i

changad. or on an attachment with an address. with all other like empowered.
SIGNATURE; : X 3—‘106 Ixm&_ﬂ‘i 1490

ED MAME OF SaGNING QFFICER OR DIRECTOR



