FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

conmORT FLORIDA DEPATVENT O 1 Jan 26 1998 8:00am
ANNUAL REPORT_ Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 628354 (3)
R. THAN MYINT, M.D. D.4.H., PA.

OO

Principal Place of Business Mailing Address
$071 SAVARESE CIRCLE 5071 SAVARESE CIRGLE
PO BOX 15551 PO BOX 15851
TAMPA FL 33684 TAMPA FL 33684 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
, _ 06/29/1979
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 §9-192495() Not Applicable
Suite. Apt. #, etc. Suite, Apt. 4, etc. iti
,—.I ul a e AR ° &, Certificate of Status Desired O $8.75 Addlltlonal
22 27 Fae Reguired
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
E] -ﬁl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes af has paid the currenl year Intangible
;] EJ ;l 30 Persanal Property Tax due June 30. BY&‘S D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MYINT, R. THAN 81| Namo
50?1 SEVARESE CKLE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
84| City F L 85 ’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose af changing its registered
office or registered agent, or both, in the State of F lorida. Such change was aulhorized by the corporation’s board of diractors. | hereby accepl the appoiniment as registered
agenl. | am familiar with, and accept the obhgations of, Section 607 0505, Flonda Slalules

SIGNATURE

Signatre, typed o prniad nanw of regterad agant and (e @ Apghcatie NG Fregisterad Agent s.gnalure raquned wie ré nstaing) DATE
12. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST [ DeLere LTI Cd Change T Addition
NAME MYINT MD, R THAN 1.2 NAME
seeev apoiess | 8071 SAVARESE CIRCLE 1.3 STREET ADDRESS
Y- ST-2P TAMPA FL 14 GITY-S1- 7P
LE PST [J peLete 2.1 TIILE [T change T Addition
NAME MYINT, R THAN 22 NAME
smeeTanoress | 304 W DAVIS BLVD 2.3 SIREET ADORESS
CITY-§T-2I TAMPA, FL 00000 2.4 CITY-51-2IP
TINE [T DELETE 1 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 335TRAEET ADDRESS
CITY-51-2P 24.CITy-57-2P
TITLE [T DELETE 4110LE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY - 5T-2IP 44 CINY-ST- 2P
TITLE [ DECETE 5.1 TTLE [JCrange [ Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-§1- 28 54CITY-51-2P
TMLE |RILEEEE 61TME [J change [ Addition
NAME 62 NAML
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1- 2P o 64 CITY-5T-2PP

antal annua) rghort is true and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an
tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address
2.2.6%2 sa.N Bec_uaf

indicated on this annual report or su
officer or director of the corparation
Block 12 or Black 13 il chang

o,

MaEsen i Ay et

i ~
14, | hereby certify that the information sugplighd with this filing does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation

CR2EQ34 (10/37)



