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

PROFIT -e;;. r \ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlw95262;8(;);;;:;2:1101\13 S C Cretary 0 f State

DOCUMENT # G53695 (4)

1. Corporation Name

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

Principa! Place of Business Mailing Address
300 NW T0TH AVE #107 00 NW T0TH AVE #107
PLANTATION FL 33017 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - 06/10/1983
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 D 59-2314262 Not Appiicable
Suite, Apt ¥, olc Suite, Apt #, 81 it
P v i ¢ 5. Certificate of Status Desired Cl 33'75 Adsitional
22 ?J’] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ;ﬂ El Parsonal Property Tax due Junse 30. O] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Registered Agent
MVEm JOEL R 81| Name
2300 E IAS OLAS BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE FL 33301 83
84| City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutas, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hgreby accept the appointment as registered
agent. | am familiar with, and accopt tho obligatons o, Section 607.(505, Florida Statutes.

SIGNATURE _______ ..., e e e
Signaruco. Byped o prnied nane of pegitteded aaent and o @ applcakin {NDTE Registered Agent signanire raquirad when reinstaling) DATE
12. _OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P51 ] DELETE 1.1 100LE 1 Crange ] Addition
NAME LWIN, KHIN H MD 1.2 NAME
smeeraooress | 300 NW T0TH AVE #107 1.3 STREET ADDRESS
CITY-ST-7P PLANTATION FL 14 CIY-ST-2IP
TITE {7 oeLETe 21TITLE T Change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 1P 2 4CITY-ST-2F -
TTLE [T peLeTe 31TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CiTY-81-21P 34 CITY-5T-2iP
TITLE [T oEceTe L1T0LE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 1P 44 CITY-ST-2P
e [T peLete S1TILE [Tchange [ Aeition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-2P 54 CITY-ST-2IP
TTLE [T pecete 61TILE [Jchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CilY-ST-2P 64 CITY-SF-2P

14. | hareby certifg that the information supphod with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes . | further certify that the information
indicated on this annual report or supplemantal anoual repord is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaover ar truslec empowerod te execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or o an altachment with an address.

SIGNATURE: & Hillml e D (RN H - Ly w2 a0/ee  (8VSH-3l00

CR2E034 (10/97)



