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

comonmoy A, "niiise | Apr 24 1998 8:00am
ANNUAL REPORT A

1998 WSO O SOPoRATONS Secretary of State
DOCUMENT # J67143 (4)

1. Corporation Name

ALBINO Y. KUON, M.D., P.A.

AR TR

Principal Place of Busingss Maiting Addross
% ALBINO Y. KUON. W.D. % ALBINO Y. KUON, M.D.
RN US § 43O N. US 1
COCOA FL 32927 COCOA FL 32807 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualitied
04/08/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|21] 26) 50-27768620 Not Applicable
Suita. Apt. #. otc Suite, Apl ¥, elc. iti
P i 5. Cenificate of Status Desired O $8.75 additionai
22 2_-[1 Fee Required
City & State City & Gtate 6. Election Campaign Financing $5.00 May Bo
rz?] ?ﬂ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l ;l -2;] ;‘ Personal Proparty Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agont 10. Name and Addresz of New Registered Agent
KUON, ALBINO Y., M.D. 81| Name
4360 N Us 1 82| Strest Address (P.O. Box Number is Not Acceptabla)
COCOA FL 32027

83

85| Zip Code

B4} City FL

14, Pursuant lo the provisions of Soclions 607.050? and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpase of changing its registered
office or rogistered agent, or both, m the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent 1 am famihar with, and accept tho obhigations ol, Soction 607.0505, Florida Stalutes.

SIGNATURE _ e e _
Signtre Iyprod o priated name o rogsterad agant and o f gppleatle (NOTL Angslared Agent signalure required when rainstatingy DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PS T OELETE 11TILE [Tcohange [ Addition
NAME KUON, ALBINO., M.D. 1.2 NAME
seeranoness | 2627 CRICKETT TRAIL 1.3 STREET ADDRESS
CITY-5T-21P TITUSVILLE FL 14 CITY-ST-ZIP
TILE [ o TJoarE 21 UNE [T Change 3 Addition
HAME REDFERN, KIMBERLY H 22 HAME
sreeraopiiss | 5290 FISHTAIL PALM 2.3 STREET ADDRESS
CTY-SI- 2 COCOA FL 2.4CITY-§1-21F
TAILE ] DELETE 31TIME [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57- 2P 34 CITY-ST- 7P
HILE [T orLere I A1TILE [ change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 0iTY-5T- 2P
TITLE ‘LI peLere 51TITLE [Ichange [T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CAY-SI-2P 54 CITY-57- 2P
THLE [T pecene 51 T11LE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEEY ADDAESS
CITY-51- 2P 64 CITY-S1- 2P
14. | hereby certily thal the inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites | further certify that the infarmation

indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver or trustee empoweres to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or on an attachmen! with an pddross 9
QUICNATIIRE: W‘-v/ o //?/ 95

CR2E034 (10/97)



