FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FL_owifnl:;EzA:-n:ih:hc:; STATE May 06 1 998 8 Ooam

CORPORATION .
ANNUAL REPORT

1998

Secretary of Statos”™

DIVISION OF CORPORATIONS S ecretary Of State

i. | DOCUMENT #
I3 1. Corporation Name F90884 0
TIN MYO THAN, M.D. AND MURIEL Y] YI MYINT, M.D.,
h__:
g Principal Place of Business Mailing Address
E
Lol MD.PA MD. PA.
| 9049 EVANS AVE 3949 EVANS AVE
I FT. WYERS FL 33801 FT. MYERS FL 3350 DO NOT WRITE IN THIS SPACE
H 4. Date Incorporated or Qualified
_ 07/15/1982
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2 2] £0-2226910 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. z |
P v P 5. Coertificate of Staius Desired O $8'75 Additional
;;] ?7‘[ = Fee Requlred
| City & State | Cny & Suate 6. Election Campaign Financing $5.00 May Be
Po|29 o 28] . Trusl Fund Conlribution Added ta Fess
V Zip . | Country i Country 8. This corporation owes or has paid the ourrent yaar Intangible
v 24 25] 29} E\ Persanal Property Tax due Jure 30. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i THAN, TIN MYO 81| Name
f 39‘9 EVANS AVENUE 82| Street Adclress {P.Q. Box Number is Not Acceptable)
FT MYERS, FL
33901 8
T 84| City 85| Zip Code
FL |
I 11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ! am familiar wilh, and accepl the chhgations ol, Sectien 607.0505, Florida Statutes

P | sianaTure e

: Signaturo typad o primted name ol egesenid agnng aoel Mo d apphestili {NCIE" Regisinred Agen| signalue recuired when relnslating) DATE F:

: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DP 1 DeLeee TATITLE [T change T Avaition |2
NAME THAN, TIN MYO MD 1.2 NAME §
stageTaporess | 3949 EVANS AVE 1.3 STREET ADORESS a
CiTY-5T-2P FT MYERS, FL 00000 o 14 GITY-51-21P o
e 1] R O T3 Z1THIE [change [ Addition |©
HAME MYINT, MURIEL Y1 Yi MD. 2.2 NAME
staeeTaDoress | 8949 EVANS AVE 23 STREET ADDRESS
CITy-51-2P FT. MYERS FL 2 40iy-51-2
E O beLeTe 31TILE [Jchanga ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-ST-2IP 34.CI1Y-51-2P
TITLE [T oecere 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS * W 4.3 STREET ADDRESS

i | civ.sT-zp o 4.4 CITY-5T-2IP

L[ nme 7 OELETE SATME [Jchange ] Additien

L] HAME 5.2 NAME

; STREEY ADDRESS 5§ 3 STREET ADDRESS Q\b

P |_CiTy-sT-2p 54.CITY-§T-2Ip )L
TLE ] oEcete 51 TITLE [TChange L1 Addition
NAME .7 NAME 0000251 2835494
SfREETADDRESS 5.3 STREET ADORESS “US." UE ." 98*"01 023"“03?

CITY-ST-21P §.4 CITY-5F-2IP ##%150, 00

14, | heraby certily that the informabon supplied with this filng does not qualify for 1he exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerify tha! the information
indicated on this annual report or supplemenlal annual ropor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in

Block 12 or Block 13 if changed, or on argatiachment with an address.
-~ -
R/ W 7 o Mun T MO a0 a0 i ana Do




