2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628354 Mar 07, 2000 8:00 am

1. Eatity Name Secretary Of State
R. THAN MYINT, M.D. D.LH., P.A. 03-07-2000 90078 029 ***150.00

Principal Place of Business Mailing Address

---- SAVARESE CIRCLE 5071 SAVARESE CIRCLE
- BOX 15551 PO BOX 15551
IAMHA FL 33684 TAMPA FL 33684-5551
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591924950

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.ggqlﬁ:i:;ﬁonal
T —"—""-6-Namt and'‘Address of Current Registered Agent —. — - - —|--— —~___-.7. Name_and Address of New Registered Agent
Name -
MYINT, R. THAN - ST " Street Address (P.O: Box Number is Not Acceptatie)
5071 SEVARESE CIRCLE
TAMPA FL 33614
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

-SIGNATURE
Signature, typed or printed narne of registered agent and title if applicdble. (NOTE: Ragistered Agant signature requirect when reinstaling) DATE
o srmann b Ao MAY 1,200 Foo Wi e ssg0gp | 0 ESclonCampoia Fanong - $5,00 vy go
= ) I N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TITLE [JChange [ Addition
NAME MYINT MD, R THAN NAME
STHEET AUDRESS | 5071 SAVARESE CIRCLE STREET ADDRESS
CITY-5T-7IF TAMPA FL CIrY-8T-2P
mE PST O Delete TIE [Jchange [ Addition
NAME MYINT, R THAN NAME
STREET ADDRESS | 304 W DAVIS BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 CiTY-ST-1P
me T | T —— T T T T = R gt TME  —— |~ - —_— - e ——[.Chianga . ._[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE " [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 reggjver ar trustee empowered to execute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachryept with an address, with ali other like empowered.

SIGNATURE: BT NN T Prosidet I -35-00 (513) 51435

ERTIATURE AND|TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date - Daytme Phone #

CR2E034 (9/99)



