FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION AL "\ Sandra B. Mortham
ANNUAL REPORT A 7 g’ Secrelary of State

DIiVISION OF CORPORATIONS

1996
DOCUMENT # (G53695 (4)

1. Corporatian Name:

KHIN H. LWIN, M.D., P.A.

A SRRIND M RN

Principal Piace of Business Malling Address
300 NW 70TH AVE #107 300 NW 70TH AVE #107
PLANTATION FL 33017 PLANTATION FL 33317
3. Date Incorporated or Qualifiec 3a. Dalse of Last Report
08/10/1963 04/14/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
21| 26| 50-2314282 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desied 0 $8.75 Adc!itional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_8] Trust Fund Contribution O Addad to Faes
Zip Country | dp Gountry 8. This corporation has liabfity for inlangitle tax under s 199,032,
m EI 29| m Fiorida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAVENER, JOEL R 82| Street Address (P.O. Box Number is Not Acceptable}
2300 £ LAS OLAS BLVD.
SUITE 400 83
FT. LAUDERDALE FL 33301 oy L

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporation submits this statermnent far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE _ R e e e e R

Slgratare typed or printed name of registared egent and Litle if appiicable {NOTE Rugisterad Agant signature reguired whiac neirstating! DATE f.l'?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST D DELEIE TATNLE [ crange [ Additon | =
NAME LWIN, KHIN B MD 1.2 NAME 3
streer aooness | 300 NW TOTH AVE #107 13 STREET ADORESS g
Ciy-S1- &P PLANTAT'ON FL 14 CITY-ST-2IF %
TILE [J DELETE 2 1IME C1 Crange [ Addeton | O
NAME 7 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST- 2P 2400Y-51-2p
THLE [7] DELETE 31TILE [} Change 7] Addition
NAME 32 NAME
STREFT ADDRESS 33, STREET ADDRESS
CITY-ST-21P 34CIY-81-7P
TITLE [] DELETE 41 TIILE [ Change [ Addition

4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-21p 44CITY-ST-2P
g [ DELETE 51 TILE [ Change [} Aodilion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 GIY-S1- 2P
TILE ] DELETE 6.1 TITLE [] Change [T} Addition
HAME 6.2 NAME
SIREEY ADORESS 6.3 SIREET ADDRESS
CITY-51-21F 64CTY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Fiorkla Stalutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jogal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

L &se)
SIGNATURE: @7 [ Ju/t= 2. (Kt 0/ H-twrwmp) 4-13-96  S¥(-3100.

SIONATURE . ECTOR Ceytirnie Phone #




