FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 3 1(' D|V|S|osriccr)e;i?é)(::c;ar::T|0Ns S C Cl'etal'y Of State
DOCUMENT # (74497 (0)

1, Corporation Name

DINA R. CHUNG MD., P.A.

T

Principal Place of Business Mailing Addross
6930 TULIPAN CT, 6930 TULIPAN CT.
CORAL GABLES FL 33143 CORAL GABLES FL 33143
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/15/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
-2—1| gl 59‘2358785 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
o P we. AP e §. Certificate of Status Desired 0 $B'75 Addtional
22 [27] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May 80
—2—:;] ;E] Trust Fund Gontribution | Added to Fees
Zip Country Zip Country B. This corporation owes o has pald the current year Intangible
;‘ EI m ?0] Personal Property Tax due June 30. Plves (Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHUNG, DINA R. M.D. 81| Name
6930 TULIPAN CT. 82| Strest Addross (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33143

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Secliens 807 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am familiar with, and acceplt the obligations of | Section 607.0505, Florida Statutes.

SIGNATURE e e
Sigriture, typed or printed name ol registerad agent and Ltk 1l applicable {MOTE: Registered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “DP TJ OELETE 11TLE [T change 7 Addition
NAME CHUNG, DINA R 1.2 NAME
sweeraporess | 1311 97TH ST 1.3 STREET ADDRESS
€IY-ST-2P MIAMI FL 1.4 CITY-51-21P
TIME I DELETE 21TITLE L] Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 2.4 CITY-ST-21P
TILE [T DELETE 3.1TILE [Z7 Change — [J Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21p 34, CITY-ST-2IP
TITLE [T pELETE 41 THTLE ] change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
TILE [J oecere 5.1 TILE [ Tchange T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-5T-2IP
TILE [T DeLETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-21P 64 CITV-ST-2IP

14, | hereby certify thal the information supplicd with this Tling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
indicated on this annual report g sypplomental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an
afficer or direetor of the carporgfiog pr the receiver of trustee empowered 10 execute this report a3 required by Chapter 607, Florida,Statutes; and thal my hame appears in
Block 12 or Block 13 if changghl, n an atlachrpent )1h af}address.

CHAMATI I <5 Vo wsr o N T 0 gl 1 e 0/!6 ql)

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



