' N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

WECLETA

nw

DOCUMENT # 458185 ecretary of State
1. Entity Name 04-16-2003 90172 017 ***150.00
NYUNT LWIN, MD,, P.A.
Principal Place of Business Mailing Address )
4330 WEST BROWARD BOULEVARD 4330 WEST BROWARD BOULEVARD -
FORT LAUDERDALE FL 3337 FORT LAUDERDALE FL 33317 -
2. Principai Place of Business 3. Mailing Address | ||l||| I"ll |”|I .III} NI" 'I!Il I‘" I‘I” I"l‘ I"” I"” Ill” I‘IN ’lll -
Suite, Apt. #, etc. Suite, Apt. #, ete. [1 CHECK HERE IF MAKING CHANGES
City & State ‘ City & Slate . 4. FE! Number Applied For
58-1555376 Not Applicable
Zp Qountry Zip Country 5. Certificate of Status Desired O $8‘75 ﬂl\ddiiional
R P T - = P [ I . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACK’MICHAEI' M. Street Address {P.0. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

e em— T

R Ei
SIGNATURE P
Signature, typed or printed name ?.' félgwstered agent and Lit'e il applicable. (NOTE: Ragistered Agent signature required wher: reinstating) GATE
FILE NOW!!! FEE IS $150.00 . o
i - - ] 9. Election Campaign Financing $5.00 wmay Bo
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
--Make Check Payable {o Florida Department of State
A0, e " .___. OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : - Coeete  “Fme-==< |2 v e . O Change [} Aduiion
NAME © | LWIN, NYUNT : NAME e
streeT acoress. | 4330 WEST BROWARD BLVD : STREET ADDRESS . =
orry-st-2r 1 PLANTATION FL ";.. CITY-51-2IP
TITLE ) :"l" O Delete TITLE {1 Change [ Aadition
NAME "| LWIN, NYUNT 1; NAME
STREET ADDRESS | 4330 WEST BROWARD BUIVD STREET ADDRESS
CITY-8T-2IP PLANTATION FL CITY-ST-2IP
TITLE s oo E ; Clodes— ~fme T ) o T DO cnange " [ Addition
NAME LW|N’ JINDA NAME
STREET ADDRESS | 4330 WEST BROWARD BLVD STREET ADDRESS
CITY-ST-71P PLANTATION FL CITY-5T-7IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporalion or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with al! other like smpowered.

SIGNATURE: ___ SIGNASE=2EE0iRmER

SIGNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

34'(10/02)

CR2ED

i

i



