FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Pt FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT , J Secretary of State
1997 LW DIVISION OF CORPORATIONS

1.

DOCUMENT # G744

0)

Corporahon Mame

DINA R. CHUNG M.D.. P.A.

Principal Place of Business

Railing Address

FILED

Feb 07 1997 8:00am
Secretary of State

O 0 A

6830 TUUIPAN CT. £930 TULIPAN CT.
CORAL GABLES FL 33143 CORAL GABLES FL 331438518
3. Date Incerporated or Qualified 3a. Date of Last Report
12/15{1983
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
B 2 59-2358765 Not Applicable

Suite, At # e, Suite, Apl. #, elc.

27]

§. Certificate of Status Desired

0 $8.75 Additional

Fea Required

2] (3] B[ [¥]

City & State City & State 8. Eigction Campalign Financing $5.00 May Bo
;B_] Trust Fund Contribution Added to Fees
Zp Courty Zip Country B. This corporation has liability for intangible tax under s, 199.032,

25 2]

Florida Stalutes Bvyes [no

10. Name and Address of New Registered Agent

Strest Address (P.Q. Box Number is Not Acceptable)

0. Name and Address of Gurrent Reglstered Agent
CHUNG. DINA R. M.D. 81| Name
8930 TULIPAN CT. 5
CORAL GABLES FL 33143
83
a4| City

FL [®

Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen. Lam famibar with, and accept the obligations of, Soction 607.0508, Florida Statutes.

S

information indicated on this annual
larn an officer or director of the o
appears in Blozk 12 or Block 1

angad, o o tagfilnent with an address.

o

IGNATURE: % Acfiqe LM DR AT

SIGNATURE __. . .
Slgrarare [yped o pa rled rame of iegisteed agant and e ! applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
niE DP {TOEETE 1.4 TLE [T Change” L] Addition
P CHUNG, DINA R 1.2 NAME
smicer acness | 1311 87TH ST 1.3 STREET ADDRESS
oreseoe | MIAMIFL 14CITY-§T-2P
TITLE | GEI 21TIME [J Change ] Addition
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
Cry-ST- 2P 2.4 CITY-ST-ZP
11 [.J oEcete 31NME [T Change ~ [] Addition
RAME 3.2 NAME
STREFT ADDRESS 3.3 5TREET ADDRESS
Ci1Y - §1- 2 34 GINY-ST- 2P
TILE [T DELETE 41TIE [ JChange  [_] Addition
HAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-51-2¢ 4407Y-87- 2P
THLE [T oecete S1TITLE CJchange [T Addition
NAME I 5.2 NAME
SIREET AD{RESS 5.3 STREET ADDRESS
ClIY-57-2P 5.4 CITY - §T-2IP
TME [T oeLeTE 5.1 TITLE L1 Change [ Additian
NAME 6.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
OTr-ST- 2P 6.4 CITY-5T- 2P
14. | ¢do hereby certify that the infermation supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

eport or suppternental annual repor is true @nd accurate and thal my signature shalf have the same legal eflect as if made under path; that
aration or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGWATURE AND 1¥PED DR PRINTED NAME OF BIGNING OFFIGER ORDIRECTOR

Dayure Prore »

/Z? Z/?7

YDam

0150040

CR2E034 (9/96)



