2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . FILED

DOCUMENT # G53695 Jan 23,2007 08:00 AM
1, Enlty Namo Secretary of State
KHIN H. LWIN, M.D., P.A. ry
Principal Place of Businoss Mailing Addross
300 NW 70TH AVE #107 N 300 NW 70TH AVE #107
o N R Hll”“ |||’ |“|| "UI |m”|m |H’ Im' |‘IH I‘IHI’I“ m” |’I”||H[ Ill[
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Slato Cily & Slato 4, FEI Number R Applied Fer
58-2314282 Nol Applicable
Zip Counury Zip Country 5. Cerlfficato of Staws Dosirod O gese'ggql’:\i?:;ﬁo”al
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
YOUNG, HARRY L E. A -
300 NW 70TH AVE Streel Addrass {P.O. Box Number is Not Accoptable)
SUITE 103
PLANTATION FL 33317
City FL | Zip Code

8. Tho abovo named enlily submils this stalement for the purpose of changing its registered olfice of regiglored agent, or bolh, in the Slalo of Florida | am familiar wilh, and accept
tho obligalions of regislored agent

SIGNATURE -,
Sgnature, yped ¢ praled nd o regislered agenl and Wile r applcable [NOTE Regisierec Agcnl sgnaitre requred when remslaling ) DATC
Aftaflhll-'IEyN:,);vOg'lf IEEGE\’:ISIII%:%ggO 00 ’ 9. Eleclion Campaign Financing $5.00 May Be
- * Trusl Fund Conlnbuton. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ PST [ puete . ] Change ] Addilion
NAMI LWIN, KHIN H MD HAMI HOO0N0SEY717
SUULTADDR( sy | B00 NW 70TH AVE #107 SIRL 1 ADDRA 5 01,/2% ’U]%IIJ«E"E]FI%':’ 024 150, 1
oy si-zp | PLANTATION FL CIY-S1-210 /25 07-30038-024 150,100
113 1 Delete I M change [ Adaition
NAME NAMI
SIRFI'EADDRI 55 SIREL]ADDISS
Y -sI-2Ip CIIY-S1- 2P
e 7 Delete nn, Tl change [ Additon
NAML NAMI
ST ABDISS SIREL T ADI 5%
CUY-50 20 Chy-Si-7p ’
Tme 3 Delele I {1 change [ Addition
NAME NAME
SIRCH] ADDIE$S SHULLAISS
CITY-ST-7IP CITY-51- A
it 7 Delele BIE O change [ Addilion
NAME. NAME.
SITIETADDIISS SIETANIESS
CIY-31-2IP Chy-sl-AP
i 7 Delere THt [ change [ Addition
NAME NAME
SINET ADDHISS ST T AL S5
CIY-8[-2IP GIY-S1-71P

12. | hereby cerlify that the information supplied with this ling does not qualify for the oxomplions conlained in Seclion 119, Florida Statuies. | further cerlify thal the information
indicated on this reporl or supplemental repert is trug and accurale and thal my signature shall have the same legal eflect as if made under oath; ihat | am an officer or director
of tha corporation or tho receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an addross, with all gther ke empowerod.

SIGNATURE:




