2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

1. Entity Name
KHIN H. LWIN. M.D.. P.A 04-01-2004 90001 0035 ***150.00
Principal Place of Business Mailing Address
300 NW 70TH AVE #107 300 NW 70TH AVE #107
PLANTATION FL 33317 PLANTATION FL 33317 J2U&2/700
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”‘03)
City & State City & State 4. FEI Number Applied For
- 59-2314282 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O gg;g?qlﬁ?:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Harry L. Young, E. A,
Iégt\)/oEE[I)_i% é?_ilé %LVD Street Address (P.O. Box Number r:; Not Acceptabl é .
SUITE 400 : 300 N, W. 70th Avenue, Suite #103
FT. LAUDERDALE FL 33301
Zip Code
Plantation FL 33317

B. The abave named entity submits this staternen! for the purpose of changing its registered dtfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sigNaTURE _Havrry L Younag, E A W 2/?&/”%

Signature, lvﬁlecof panted name of reﬂ'»s?ered agent and 1tk if apphcable, (Fé’l-: ?!ed istered A dnt ?‘;{ula requirad % rainstating) ATE
B I
-FILE NOW!{! FEE IS $150.00 . o .
. . . . 9. Election Campaign Financing $5.00 May Be
K After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 00  Addedto Fees
- 'Make Check Payable to Florida Departrment of State
10, OFFICERS AND DIRECTORS 1. ANDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST T Detete TIME 3 Change [ Adcition
HAME LWIN, KHIN H MD NAME
STREET ADDRESS [300 NW 70TH AVE #107 STREET ADDRES$
CITY-ST-2IP PLANTATION FL CITY-S1-2IP
TITLE [J Dalete T(TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1- 719 CITY-ST-2IP
MLE O pelete TILE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIey-ST-21P CITY-ST-2IP
e {J petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-§7-2IP
TILE [ Delete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
coury-$1-719 CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 recesver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _4/m (I + W/1h— . 96~ -3

NATURE AND TYFED OR PRI SIGMING OFFICER OR DIRECTOR Date Dryvimg Prone #




