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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

OCUMENT # 45818

+ Corporation Name

NYUNT LWIN, MD., PA

(6)

Principal Place of Businoss

4330 WEST BROWARD BOULEVARD
PLANTATION FLORIDA 33317

Mailing Addross

4330 WEST BROWARD BOULEVARD
PLANTATION FLORIDA 333173775

FILED
Apr 24 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualfied | 3a. Dato of Last Repord
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ' Applied For
[t 28] 59-1555376 Not Applica
Sulte, Apt. #, atc. Suite, Apl. #, ete. il
: P - ‘ 5. Ceriilicato of Stalus Desired [ $8.75 addiional
_23 zﬂ Fee Reqguired
City & State | Cily & Swate 6. Election Campaign Financing $5.00 May Bs
'z_ﬂ £E| Trust Fund Contribution Added to Fees
"Zip L Country __dip __ Country 8. This corparation has liability for intangible tax under s. 199.032,
24 2_5] —— 29—| ) 307 Fiorida Statutes Cdves [no
9. Namo and Address of Current Repistered Agent | ~~  10. Name and Address ol New Reglstered Agent
WALLACKMICHAEL M. 81] Name
SUITE ‘mo FIRSY NATIONAL BANK BLDG | 82| "Strest Address (P.O. Box Mumber is Nol Acceplabie)
ONE FINANCIAL PLAZA |
FORT L FLORIDA 83
84! Ciy FL 135[ Zip Code
| 11, Pursuant 1o the provisions of Sections 6070562 and 607.1608, Florida Statutes, the above-named cerporation submits thrs statement for the purpose of ¢hanging s regislored
office or registered agenl, or balh, in the S1ale of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appoinimont as registersd
agent. | am familiar with, and accepl the obtigalions of, Section 6070505, Florida Statutes,
SIGNATURE _ S U . e
1 Signature, typod of printed namo of regisdored agenl and ttle it apphcalie (NMOTE : Fog stered Agoy signature required whe roinstating) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T P [Jonieie 11700 [T cranes [T ddifion | 5.
NAME LWIN, NYUNT 12 NAME §
smeeraooress | 4330 WEST BROWARD BLVD 13 STRECT ADDRESS I
Ty -51- 2P PLANTATION FL R L acvestae &
THTLE D TT veLete 21N [ Change Addiion |
NAME LWIN, NYUNT 22 NAME
stacet aporess | 4930 WEST BROWARD BLVD 2.3 SIREET ADDRESS
cnv.-sr-ze | PLANTATION FL 2.4001-51- 7P
TMmE 3 WSS 31 TIILE [T Change L] Adaiton
NAME UMN, JINDA 3.2 NAME
smeeraboness | 4330 WEST BROWARD BLVD 43 STHEET ADDRFSS
CiTY-ST-2iP WAT'ON FL . e ] 34.CITY-81-21P . e
TLE I T i [T Crange [ Addtion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 21
e [T DeLetE 51 TITLE [J Change ] Addition
NAME ! 5.2 NAME
1. STREET ADDRESS 5.3 SIREET ADDRESS
GITY-ST-2IP - _ 54 CITY-S1-ZiP
TMLE . IR GEGE 17008 T[T Crange L Addilion
HNAME 6.2 NAME
BTREET ADDRESS 6.3 SIREEY ADDRESS
CITY - 5T- 1P 64 CIY-51-219
1 14, 1 do hareby certify that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statules. | furlher certify that the
information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same lcgal effect as if made under oath: that
| am an officer or gireclor of tho corporation or e receiver or frusle wered to oxecute this reporl as required by Chapler 607, Florida Slatutes; and that my name
appears in Blogk 12 or Block 13 #f changed, or on an atlad 3.
SIAMATI IDE. B /vt —f r ] W e 1o Y




