FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION \1 Sandra B. Mortham
ANNUAL REPORT t j Secrelary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # 458185  (6)

1. Corporation Name

NYUNT LWIN, M.D., P.A.

NG AR

Principal Place of Business Mailing Address
4330 WEST BROWARD BOULEVARD 433 WEST BROWARD BOULEVARD
PLANTATION FLORIDA 33317 PLANTATION FLORIDA 33317
3. Date Incorporated or Qualifiod 3a. Date of Last Report
09/30/1974 04/19/1985
2. Principal Place of Business | 2a. Mailing Address 4. FE! Nurnber Applied For
21 26] 59-1555376 Not Applicatie
Suite, Ant. 4, et. Suite, Apt. #, etc. §. Cerlificate of Status Desired M 38‘75 Additional
122 [27] Fee Required
City & Stale I City & Stale 6. Election Campaign Financing O $5.00 May Be
Ei 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has habilty for intangible tax under s 192.032,
24 |25} 20| [30] Florida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
Bif Name
WALLACK,“CHAEL M. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500, FIRST NATIONAL BANK BLDG
ONE FINANCIAL PLAZA 83
FORT L FLORIDA 84| City ' FL [asI Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offce
or registered agent, or bath, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am
famitiar with, and accept the obfigations of, Section 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE e e O D U
Slgnature. lyped o prnted namie af registersd agent ana tite 1 applcatie (NOTE: Rogistenad Agent signature roguired when ramslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I P ] DELETE 11 TILF [} change ] Additon

RAME LWIN, NYUNT 12 NAME

eweeraocress | 4330 WEST BROWARD BLVD 13 STREET ADDRESS

CiTr-ST-2P PLANTATION FL 14CNY-§1-2

TTLE D [ DELETE 7 1TmE [ Change  [] Adddtion

HAME LWIN, NYUNT 27 NAME

sraeeraonress | 4330 WEST BROWARD BLVD 23 STREET ADDRESS

CIIy-S1-7IP PLANTATION FL 24CITY-51-2IP -

TILE S [] CELETE 3ATILE [C1 Change  [] Addition

NAME LWIN, JINDA 32 NAME

sirerranoress | 4330 WEST BROWARD BLVD 3.3, STREET ADDRESS

CITY - 5T-2FF PLANTATION FL T4CY-51-2P

TITLE [ DELETE 41 TITLE [] Change [ Addition

KAKE 42 NAME

STREEI ADDRESS 43 STREET ATDRESS

LiTy-S1- 2P 44 CY-5T-2P

THLE A DELETE 5 i TIILE ] Change  [] Additien

HAME 52 NAVE

STHEET ADDRESS § 3 STREET ADDRESS

Cny-ST-7P E4CIMY-ST- 2P

LE ] DELEIE 6 1THLE [ Cnange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP B4 CITY-S1-2P

14. 1 do herely certify that the infermation supplied with this filing is voluntarily furmished and does not qualify for the exempton stated in Section 1 18.07(3)k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report s 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 corporation or the receives- tee empowered to execule this report as required by Chapter 607, Horida Statutes: and that my name

ment with an a
Pk sy smrase

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tate: " faynme Proce #




