2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Q74497
Bt nome Apr 18, 2000 8:00 am
DINA R. CHUNG M.D., P.A. ecretary of State
04-18-2000 90162 006 ***150.00
Principal Place of Business Mailing Address
6930 TULIPAN CT. 6930 TULIPAN CT.
CORAL GABLES FL 33143 CORAL GABLES FL 331436518
E T S AR CERIRCAL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ’ Applied For
59—2358785 Naot Applicable
Zp Country Zip Country 5. Ceriiticate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
CHUNG' DINA R. M.D. Street Address (P.O. Box Number is Not Acceptable)
6930 TULIPAN CT.
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
s oo o™ | attor MAY 1,2000 Foa wil bosagogo | 'O EerionComedgnFrancing - $5.00 vy be
gre - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DP [ Defete TRLE O Chenge [ Audition | &
NAME CHUNG, DINA R NAME <
STREET ADDRESS | 1311 97TH ST STREET ADDRESS §
CITY-$1-2P MIAMI FL CITY-ST-2P uw
TIMLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ ST ) =T [pelste - TinE . - . m—w -] Change T Addition|~ _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-71P CITY-ST-ZIP
TILE O pelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on.this report or supplemenyAl report is true gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the cerporation or the receivey or tifstee empower® execute this report as required by Chapter 607, Florida Statutes; ang/that my name appears in Block 11 or Block 12 it
changed, or on an attachmentvith i likf empowered. /

SIGNATURE: 4 fre2f 0O (@s)6 768832

smmn)vﬂz AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGFOR / Dal/ Dajime Phone #

O Rl
e e
~ - iy




