s 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G53695 Mar 10, 2008 08:00 A
1. Eniity Nama S
ecretary of State

KHIN H. LWIN, M.D., P.A.
Puncipal Place of Business Mailing Acidress
300 NW 70TH AVE #107 300 NW 70TH AVE #107
o o “"W |||‘ |”|| HH' Im"lm |m |‘|”|‘|" |‘|" m" m |‘|H||HH||‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adarass

Suite. Apl. #. etc. Sule, Apt #. eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEi Number Anplied For

59-2314282 Not Apglicable
Zip Country Zp Country 5. Certficate of Status Desred [ ?g.'ﬂ?gm??:étional
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Narme

YOUNG, HARRY L E. A,
300 NW 70TH AVE
SUITE 103
PLANTATION FL 33317

Srroet Address (P.O. Box Namber is Not Accaptanle)

City : FL Zip Code

B. The above named antity subrmils this statement for tha purpose of changing ils registered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE

DATE

Srgnatu e, Iyped of erred nan'e o fresicred agkerl wvd Ll e | arphoacio. (ROTE Faginiie0 AZer 1 qoalare equras wiol -al

ot .

,git."is_-fﬂ,?M;_:@FEfEE iS'$150.00.:

9. Electon Camsaign Financing $5.00 May Be
Trust Furd Contribution. [ Added to Fees

to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTGRS N 11
TRLE PST O petete TINF ] Changz [ Aadilion
NAME LWIN, KHIN H MD NAME ”-I;I"n[l,“c- 3‘1[:.
TREET ADDRES STREET ADDRE : E H'_" "g T - A
STREET ADDRESS | 300 NW 70TH AVE #107 1 A0DRESS 03/26708 80057004 150,00
CITY-ST-71P PLANTATION FL CITY-ST-2IP
TMLE. 77 peete nTLE 7] Crange [ Addikon
NAME HAKE
STREFT ADDRESS STREET ADDRESS
CITY-51- 217 CITY-ST- 1P
e [ paee TRE O Change [ Aaditon
NAME BALL
STREET ADDRESS STREET ADDRESS
GITY- ST 2P CATY-§T- 2P
TMLE 1 Dasete THLE O crange [ Additon
HAME HAML
STREET ADDRESS STREET ADORESS
CITY-51-27 CirY-51- 2P
TITLE O peiete L Ocnange [ Acdition
HAME HEML
SIREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-51-4iP
TILE [ Deisle TLE [JCrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST- 2P CITY-$T-2IF

12. | hereby certfy that tha information suoplied with this filkng doas net qualty for the exarnplons contained in Section 118, Florida Statutes | further certity that the information
indicated an this report or supplernental report is true and accurate and that my signature shalt have the same legal eftect as «f made under oath: that | am an ofticer or duector
of the corparaton or the receiver or trustee ampowered o execute this report as requiredd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh all other ke empowered,

SIGNATURE:




