F\!.E NO‘N'.HLING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g IFi L
compoRATION — ApWAL L Ll May 01 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

L DIVISION OF CORPORATIONS S C Cl‘etary Of St ate
DOCUMENT #

1. Corporation Name (0)
TIN MYO THAN, M.D. AND MURIEL Y1 YI MYINT, MD.,

P OO A

7T‘r\7n:|m“\ Place of Busingss Mailing Address
MD. PA, MD.. PA.
3949 EVANS AVE 3949 EVANS AVE
FT. MYERS FL 32901 FT. MYERS FL 33901-933%
3. Date Incorporaled or Qualified | 3a. Date of Last Report
L 07/15/1982 04/30/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
gd e e, ?5] 59'2226910 Mot Applicable
L, Swe ApL R el Suite. Apl. 4. etc. " . $8.75 additional
22] m §. Certificate of Status Desired O Fes Required
. Cuyasame City & State 6. Elaction Campaign Financing $5.00 may Be
23| - 28] Trust Fund Contribution O Added to Feas
L | Courntey i Counlry 8. This corporation has liability for intangible lax under 5. 199.032,
}’_4_1_ L 25] 29—] ?o-| Florida Statutes ﬂ\'es ( Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
THAN, TIN MYO 81| Name
3948 EVANS AVENUE 82| Strost Address (P.O. Box Number is Not Acceplable)}
FT MYERS, FL
33001 8
84| City FL 85| Zip Code

T Parsiant 10 the provisions of Saclions 6070502 and B07. 1508, Flonda Stalules, 1he Bbove-named corporalion submits ihis stalement Tor the purpose of changing Tis registered
office or registored agent, or bolh, in the Slate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agenl. Fam familiar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE O _ .
Blpatiae Bypes e prced fac e of reg stored agenl and Gitle i€ appl : able (NOTE: Rogistered Agent tignature requined whan ralnstaling) DAYE —
e OFFICERS AND DIFEGTORG 18, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
TILLE 1,2 [T DELETE ATITLE [T Crange LT Addition | g5
NAME THAN, TIN MYO MD .2 NAME 3
srhit acores | 3949 EVANS AVE 1 3 STREET ADDRESS il
onv-sioae | FTMYERS, FL 00000 1ACITY. ST-2IP &
e D [T DELETE 21TIMLE [Tthange L[] Addiion |3
HAME MYINT, MURIEL Y1 Yi M.D. 22 NAME
s aorss | 3349 EVANS AVE 2.3 STREET ADDRESS
orvsi-ae | FT. MYERS FL 2 4CITY-5T-20
I [T DELETE 31 TTE Llcrange [T Addition
my 32 NAME
STHEE T ATDALSS 33 STREEY ADDRESS
ory-sipe | 34.CITY-S1-29
NLE [T DELETE 41 TNE [dChange [ Addition
NANE 42 NAME
SI4EE T ADDRESS 43 STREET ABDRESS
Cry-st-ze | 44 CAY-ST-21P
Wt CJoeLeTe 51TNLE I Change ] Addition
HANE 52 NAME
STREE [ ALDRFSS 53 STAET ADDRESS
| oy s1oak S4CTY-ST-2P
1TLE T DELETE 61 TIMLE ] change ] Aaditicn
AN 6.2 KAME
SIREEL ADDHESS 6.3 STREET ADDRESS
GIIY-5T-21P 6ACY-ST- 2P

4. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(f), Flonda Statutes. 1 further cettify that the
information nccatod on this annual report or supplemental annual reporLs true and accurate and that my signature shall have the same legal effect as If made under oath; that
I arm an oficor or direstor of the corporalion or the receiver or trustee enfpopvered to execute 1his report as raquired by Chapter 607, Florida Statutes; and that my name
appears m Biock 12 or Blocy 1} §f changed, or an agadechment with an adgfass., ,

SIGNATURE: _/ HIMIRY B LYY Upr- 28, a9 4 9%9-242%

L’_sién’u’ﬁréi%’iﬁﬁ'ivréﬁ OR FRIN AT NRAIFEICER OR DIRECTOR IV I T " Gt Thone ¥




