o S -
L ]
DOCUMENT # 458185 Apr 30,2002 8:00 am ¢
1. Entity Name ecretary Of State »
<
NYUNT LWIN, M.D., PA. 04-30-2002 90207 017 ***150.00
£ -
Princ-‘\p‘ai.F"Iéce &1 Business - 3 Mailing Address
4330 WEST BROWARD BOULEVARD 4330 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
2. Principal Place of Business 3. Mailing Address Hllm |||I‘ |NIH"I| “m llmlm |l|“ I|IH || |I||I” I|I“|m’ ||Il
wef: = Suite; APt #7610 = - 7 2t —son e m SE'E..’E‘BI # elc. DO NOT WRITE IN THIS SPACE
' TR TR e el R T R
City & State City & State 4, FEI Number ) Applied For
59‘1555376 Not Applicable
i Z‘ e
Couniry P Country 5. Certificate of Status Desired [} $8.75 Additional
e ] ] g Fee Required , . . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i * jf 1§
. . Name T uif
. fan -
WALLACK’MICHAEL M. Street Address (P.Q. Box Number is Not Acceplable)
SUITE 1500, FIRST NATIONAL BANK BLDG
ONE FINANCIAL PLAZA
FORT LAUDERDALE FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= | SIGNATURE
—"‘-‘—?"‘“—:Siﬂﬂﬂ‘-ulevmrﬂ” name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
| g Thiscormorationiis elniblo to.satisfuils inangibaa | S reFILE NOWN! FEE 15 818000 . | . .. . e Finanoi o
Tax filir;é.; requlremen_{rand elects to de so After May 1, 2002 Fee will be $550.00 10-=Eiestion 2 : {B0-Mey-Be=H=
= : ’ oty J—. . Trust Fund Contribution. O - . Added to Fees
(See criteria on back) Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P “ O Detete TITLE [ Change [ Addition §
NAME LWIN, NYUNT? NAME g
STREET ADDRESS | 4330 WEST BROWARD BLVD STREET ADDRES3 ?c-’
CIY-57-21P PLANTATION:EL CITY-ST-2P g
" o
MLE D [ pelee TTLE [dchange [ Addition | €
NAME LWIN, NYUNT NAME
STREET ADDRESS 4330 WEST BROWAHD BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL -§ CITY-ST-2IP
TITLE S [ Deete I TILE [JChange [ Addition
N LWIN, JINDA Nt
STREETADDRESS | 4330 WEST BROWARD BLVD STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL CITY-5T-ZIP
TiTLE 7 Delete TTLE [0 Change [ Addition
NAME ) NAME
o | G TREETADDRESS | | Tosmmmm S e e ey e S RSB S SSS =S TREET ADDRESS —] i e i
CITY-ST-ZiP CiTY-57-2IP
TITLE ] Delete rTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S§T-2P
TITLE [T petete TITLE [ Change 1 Aadition
NAME NAME
", | STREET ADDRESS STREET ADDRESS
‘ CiTY-ST-ZIP I CITY-ST-ZIP
- 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 of the receiver or fustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with Ah addres, r } oiner like sMpowere
SIGNATURE: e j RS AAS-03 AT -SR2-Rod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




