2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2006 08:00 AM

DOCUMENT # (53695 Secretary of State

1. Entity Name

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

Principat Placs of Business Mailing Address
300 Nw TOTH AVE #1407 300 NW 70TH AVE #107
2. Prncypal Placs of Business 3. Mawing Address
Suils, Ap! i, eic. Suite, Apt. #, elc. 1st MOORE CR2FE034 (Toms}
Culy & Staite City & Stale 4. FLI Numper apptied For
50-2314282 ot Appiat
Zip Country Zip Country v $8.75 Agditonat
5. Certificate of Status Descad i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;OOGUS% -;{ (%-?_‘RIVLEE' A Steset Address (PO Box Number 15 Nol Accopiable)
SUITE 103 — T

PLANTATION FL 33317

City FL I Zip Code

8. Tha above named enhly subimils 1his statemertt for the purpose of ehanging its egistered affice of regisiered agspi, Of both, in the Slate of Florida, | am famiiar with, and wocr
the oblgatons of registeted agent

SIGNATURE

Signatere lypea of proocd vae o 1Epsteced sgent aod Blo [ apnlicatie, INOTE" Rogstarad AgQet SNITIUE FEQUTAG WREN IRpabing) ORre

FILE NOWMN! FEE J§ $is000
' Afler May 1, 2006 Fee Will Be §550

Make Check Payable to Florida Depariment of Stais
* ; R L

iy

. 9. Election Campaign Financing  $5.00 mey £
Trust Fund Gonwitmation, L) Added o Fees

0. QFFICERS AND DIREQTPRS 1. ADODITIONG { CHARGES 10 OFFICEHS_ALQQ'D!RECTORS YRE]
TmE TPt 2 Dete i UOONNHAE1 TS5 Cltwee  Clas
NAME LWIN, KHIN H MD . HAME 2221 0620003024 150,00
STRIELAQURESS | 300 WW 70TH AVE #107 B STREET ADDRESS

orY-51-20 I PLANTATION FL CITY-§5- 2P

M I T oot TieE [ Change [ A4
NAME . NAME

STREET ADDAESS STREET ADDAESS

C3Y-S1- P CITY-ST- 7P

THLL O Detie FHAS [Jtnange 2
NAME KaME

STREET ADDRLSS STRIEL ADDESS

CITY-S1-2P CITY-S7-21P

THE I pewpte TLE o 4
NAME MAME ’

SIREET ADDALSS ) STREET ADDRESS

CHY-SY-2P CITY-S5- 7P

it [ oot TILE Jowage e
NAME NANE

STREET ADDRESS SIREET ABORESS

CHY-§T-2F Y- §T- 2P

It 1 Detete L Cremonge [JA
NAKE NEME

STREET ADORESS STREET ADORESS

CTY-Si-ae GHY-S1-éP

12. | hereby cendy that the nformation supplied wilh s Thng Goes not qually Tor the exemptions contained in Section 118, Florda Stalwes. | funther gestdy that the informaii
ndicated on this report or supplernental repor is true and accurate and that my signature shall have the sams fegal effect as if raade undet oatt, that | am an oTficar o dirac
af he corporation oF the receiver or rustes smpowered o executa this raport as reauired by Chapter 607, Florida Stasutes; and that my name appears in Glock 15 o7 Block
if changed, or or an &liachrnent with an address, wilh el ather fike ampowerad.

SIGNATURE:




