FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
P CORPORATION ‘\“ Sandra B. Mortham

i ANNUAL REPORT o/ Secretary of Statc
1998 < DVISION OF CORPORATIONS
| | POCUMENT # 458185 (6)

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

h Principal Piace of Businoss 7 hﬁnﬁxg_/\r—icﬂ%m

i | 433 WEST BROWARD BOULEVARD 4330 WEST BROWARD BOULEVARD

“ PLANTATION FLORIDA 33317 PLANTATION FLORIDA 32M7

FILED
Apr 22 1998 8:00am
Secretary of State

EAARESR SRR

DG NOT WRITE IN THIS SPACE

3, Dale Ingorporated or Qualified

09/30/1974

2. Principal Place of Busincss T | 2a. Mailing Acdrcss 4. FEI Number Applied For
bl ) el | . 58-1655376 Not Applicabie
i Sults, Apt. #, etc. Suite. Apt. #, ete, it
2 P - : 6. Cerlificate of Status Desired O $8.75 Addiional
§ A_@.\ _ y gﬂ,,,,‘_ _ Fea Required
: City & State _ Gty & Stale 6. Flaction Campaign Financing $5.00 May Be
; ;_31 e giﬂ o Trusl Fund Contribution Added 1o Fess
; Zip ~ Country _dw Country 8. This corporalion owes of has paid the current year Intangible
: ;‘ ) 25] L gzrg]__rién ;E] Persaonal Property Tax due June 30. Clyves Ono
- 9. Name and Address ot Current Reglstersd Agent ] 10, Name and Address of New Registered Agent
; WALLACK MICHAEL M. 1] Nome
: SUITE 1500‘ FIRST NATIONAL BANK BLDG 82( Slreet Address (F.O. Box Number is Not Acceptable)

ONE FINANCIAL PLAZA
3 FORT L FLORIDA &
E 84| Ciy FL 85| Zip Coda

§

agent. | am familar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

14, Pursuant ta the provisions Of Soctions 607 0602 and 607 1508, F londa Blalulos, the above-ramed corporation submits this statement for the purpass of changing s regisierad
office or reglstercd agent. o both, i the State ol Flyidn Such [:hnnge was aulhorizéd by 1he corporation's board of directars. [ hereby accept the appointmant as registered

Signatre, typ e o pnlend v ol gy et a0 Wi i g TTTTIHON Rogistrrcd Agent Sgnalure roa v when e nating) DATE =
12, 5 13, ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 12 2
ILE P 1 SFLETF 11TILE [J change ] Addition -
NAME LWIN, NYUNT 1.2 NAME é
saeer aporess | 4330 WEST BROWARD BLVD 13 STREET ADDRESS b
LITY-S1-2P PLIANTATIONFL 14 £11¥-§1-2P &
TITLE D [T orete 21TITLE [JGhange 1] Addition |&3
NAME LWIN, NYUNT 22 AW
seeevappress | 4330 WEST BROWARD BLVD T 23 §IREET ADDRISS
OITY-S1-2iP PLANTATION FL 2 ACHY-ST-7P
TME [ o N W T3 A [ERRIT: [T Crange [ Adsition
NAME LWIN, JINDA 37 Namt
sweeraporess | 4330 WEST BROWARD BLVD 33 STREFT ADDRESS
CITY-ST-2IP PLANTATION FL 34 GITY-S1- 70
TITLE T okeere A1 TLE [JChange ] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREEL ADDRESS
CiTY-§T-2ip . 44 0imy-g7-ap
TME 1 DELETE 511ILE [ Change [T Addition
NAME 57 HAME
SYREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P 5.4CNY-5)-2F
L o ) [ oELETE B1LE [T change L Addilion
NAME 6.2 KAME
STREET ADDRESS I 6.3 SIREE1 ADDRESS
BY-ST-2IP - o 54 CITY-S1-2P

officer or director ol the cotporahan of jhe reconar or trustog
Block 12 ar Block 13 it charged, or g an aliachimeny

T A THIRDE.

14. | heroby certify thal the information supiphed wiln (his liling docs nol qualily for the exemption slatod in Section 118.07(3)(1). Florida Stalutes. | further certity Ihat the information
indicated on this annual repon ar supplenental arwal report s rae and accurate and that my signalure shall have the same legal effact as i made under aath; that t am an
uared 1o exocute this report as required by Chapter 607, Flohda Statutes; and that my name appears in

o3~ o




