oy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 458185

1. Entity Name

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

Principal Place of Business

4330 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 33317

Mailing Address

4330 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 33317

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90007 003 ***150.00

LELDBN N ]

2. Principal Piace of Business 3. Mailing Address

I

I

[l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T TWALLACK,MICHAEL M. o
SUITE 1500, FIRST NATIONAL BANK BLDG
ONE FINANCIAL PLAZA
FORT LAUDERDALE FL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number | : Applied For
59-1 555|3 76 Not Apglicable
- t
2P Couniry 2ip Country 5. Certificate of Status Desired 0 $8 75 Additional
; Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— = ] . -

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State c}i Florida. | am familiar with, and accept

1
:

|

Signature. typed or printed name of registered agent and lite if apphcable

(NOTE: Registered Agenl signature required when rainstating) {

DATE

9. Election Campaigp Financing

$5.00 May Be

Added to Fees

Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P (] Detete TTLE : [ change  [J Addition
NAME LWIN, NYUNT NAME !
STREET ADORESS | 4330 WEST BROWARD BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL CiTY-ST-2P !
TRE D ] Detete i [ change [ Addition
MAME LWIN, NYUNT HAME '
STREET ADDRESS | 4330 WEST BROWARD BLVD STREET ADDRESS
cmy-st-zr |[PLANTATION FL CITY -S7-21P
e s ' O3 Detete TLE ) _ [ change [ Adition
RAME LWIN, JINDA HAME -
STREET ADDRESS ™| 4330 WEST BROWARD BLVD Fom—. -+ R GTREET ADDRESS [~ -~ = = = - ! e
orY-sT-zP - |PLANTATION FL GiTY-5T-2P ‘
TILE (3 pelete TILE . £ Change . [] Addition
NAME NAME ‘
$TREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP ) GITY-57-2P '
e 7 Delete THTLE i [ change [ Additian
NAME NAME '
$TREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S1-ZP !
TiTE O pelete TImLE ! : OO change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP b

changed, or on an attachment with an addre

SIGNATURE:

(10

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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 or the receiver or trustes empowered 10 execute this report as reguired by Chagter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

s7h ali other ke emiowered

Gy T&E )ge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR

Date Daytime Phone #




