2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G53695 Apr 13, 2005 08:00 AN
1. Entty Name . Secretary of State
KHIN H. LWIN, M.D., P.A.
Principal Place of Busmess Mailing Address
300 NW 70TH AVE #107 300 NW 70TH AVE #107
PLANTATION FL 33317 PLANTATION FL 33317
i i NIRRT
Suite, Apt. #. elc, Suite, Apt ¥, etc 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Apphed For
59-2314282 Not Applicable
Zie Country l Zip Country 5, Catficate of Status Desired | gg';g lﬂ?:;"““al
6, Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Narme
;%UR!% pé\rT'IRI\L-EE A, Street Address (P.O Box Number 1s Not Acceptable)
SUITE 103
PLANTATION FL 33317
City FL ’ Zp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida, [am farndliar vath, and accept
the chiiganons of registered agent

SIGNATURE
Segnaluie fyprd or DEhled name of legiStaled agent and htlg # apphcable ty0OTE Pagisteren Agerl sigralyre reaungd when rainstahng} DATE
Ml
FI;E NO‘;J... EEE‘L?"'&‘IS0.00 o0 8. Eiecton Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Be $550. Trust Fund Contributon [J Added fo Fees ‘

Make Check Payable to Florida Department of State
10. OFFICERS AND D!REﬁOHS it1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST {7 pelgie L UDDF'!ﬂﬂ::iff’Er £ O Change [ Ancotion
takF LWIN, KHINH MD maL D4.s1 3‘;;’]5;}313?:1&# o 0.0
STREEN ABDRESS | 300 NW 70TH AVE #107 CTReE ADDHRESS
Gl 31 7P PLANTATION FL SO AR
e . O Delete itk [ crange (T Addiien
NAM: NAME
STREET AUGPT3S TRELT ADTRESS
CiTe 51 AP CiYogT AR
Tt 3 petate 11iLE [ change [ Aadition
NAMF NAKE
STREET ADORESS STREET ADDRISS
Qry-st ap CITY-S7- 2P
ine [ oelete J: (] Change [ Addition
NAME - NAME
STt T ADDPE S5 SIREFT ADDRESS
oIy-SI AR A»mw-m.zw
ILE O pelete s [ Change [ Addition
HAMY HAME
STRELT ADORZSS SIREE? ADDRESS
o IER Pl LTy -S1-2F
L3 [ oerete e [Jchange [ Addition
NAMF NAME
SERET ADORESS STREET ADDRSS
oIy §) e 2Ty ST- 2P

12. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Sechion 119.07(3(i), Flonda Siatutes. | further certify that the information
indicated on this report of supplémental report is frue and accurate and that my signature shall have the sameiegal effect as if made under oath, that | am an officer of director
of the cerporation or the receiver or ustee empowered to execute this report as requirad by Chapter BO7. Flonda Statui2s; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE:

PTor mie Vet




