SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOFIATION Sandra B Mortham
ANNUAL REPORT Secretary of State

%3 e
1996 .ﬂxm/’ DIVISION OF CORPORATIONS

PQGYMENT # 167143 (4)
ALBINO Y. KUON, M.D., P.A

Principal Place of Business Maiting Address “II”'I |||| |||" I"I‘ "I“ I‘"l m’ Iml ||I|| ||||| I'l” I|||| Ilm ‘II’

% ALBINO Y. KUON. MD. % ALBING Y. KUON. M.D.
860 CENTURY MEDICAL DRIVE 880 CENTURY MEDICAL DRIVE
TITUSVILLE Ft 327% TITUSVILLE FL 327% 3. Dale Incorporated ar Goatlied 3a. Date of Last Repaort T
_ _ 04/08/1987 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 . EI 59'2778620 Not Applicable:
Suile, Apt #, et Suite, Apt #, eto
ule. Ae e — e AR el 5. Certificate of Status Desired L—] 58'75 Add.monai
;I 2 - Fee Required
City & State | Ciyd & 6. Election Campaign Financing (] $5.00 may Be
E - 2;1 _ Trust Fund Cantribution o Added fo Fees
Zip | Coanry 7ip Coantry 8. This carporation has Labiity for intangible tax under s 199032,
| )
24 25] 29] 130 Florida Statutes (] ves [ mo o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUON, ALBINO Y., M.D.
860 CENTURY MEDICAL DRIVE 82| Streel Address (PO, Box Number is Not Acceptanle)
TTUSVILLE FL 32796 = -
84| City FL ss—l Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and BO? 1508, Florida Statutes, the above -named corparation sLbm s 1his statemnent far the purpose of cnanging its regsterned
office ar registered agent, or boln, in the Stale of Florida_Such change was authonzed by the corparation's board of dieclors | hureby accept the appo.ntment as rogistarced
agent | am familiar with, and accept the abligahons of, Section 607 0505 Florida Statutes

SIGNATURE i I e e e e e e L
Stepatare, fyp £ owibead nan e 2 regabere d agent aned lie  agpboat b (HETE Regutened Aol aigr aauns fesutedd whan reratsnngt [Are

12. QOFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OF#lCEﬂ§_._{\ND DIRECTORS IN 12

e PS [T peeeie IR [.] ctange T T adstun

NAME KUON, ALBINO., MD. 12 NAME

STREET ADDRESS 2527 CRICKETT TRAIL 13 STREET ADDRESS

CHTY-S1-2P TITUSVILLE FL VLA CHY-S1- 7P

TITLE s L1 oeeese Z1MILE L] change [ ] Addwan

NAME REDFERN, KIMBERLY H 27 NaME

STREET ADDRESS 5290 FISHTAIL PALM 2 3STREE! ADDRESS

LIy -S1- 2 COCOA FL 2 4CHY-5T-2F ] _—

TITLE [ T oecere JHTIE L1 crange [ ] addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDAESS

CITY-571- 2P 34 CIFY-$7-21p B

TIE LI DELFTE S1TILE [] cnange [ Addnon

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-218 4407Y-81-21P

TITE ) LT oeeete 51TITLE - [T cnavge T ] Adation |

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CirY -SI-27 S40ITY-SE 7

HILE [] oteie 61TINE [T change [ ] Addition

NAME 62 KAME

STREET ADDRESS 63 SIALET ADORESS

LiTY-5T-2P E4LITY-ST- 2P

14. | do hereby certfy that the: information supplied wi.th ths fiing 1s voluntarily furnished and does not gualify lor the excmption stated in Seclion 118 07(39(k) Flonica Statuies 1
further cerlily that the information indicated on th.s annual repart or supplementat annual report 1s true and accurate and that my signature shall have the same legal effect as 1
made under oath, ha! | &n an officer or director of tne corporation or the recesver of trustes empowered to execule: tHhis repor! as resjuiresl by Crapter 617, Flanda Statules, and
that my name appears in Block 12 or Block 13 if changed, or on an altachmient with ag addyess

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Lr: ere Pl b

SIGNATURE: L Y JT L
e E7Y i Wiy Rl S T 2EN

CR2E034 {3/96)




