FILED

s~  FOR PROFIT CORPORATION May 28,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # J67143 05-28-2002 91759 048 ***150.00

1. Entity Name
ALBINO Y. KUON, M.D., P.A.

+

DO NOT WRITE IN THIS SPACE *

2. Principol Place of Business

3. Maiting Address
ino Y. Kuon, M.D. Alinno Y. Kuon, M.D.

Suite. Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

4360 N US 1 4360 N US 1
City & State City & Stale 4, FEI Number Applied For

Cocoa, FL Cocoa, FL 590-2778620 Not Appiicabla
Zip Cuntry Zip Country » . $8.75 acditional

32927- . Us | 32927 Us 5. Certficate of Staws Desirec [ Fee Required

7. Name and Address of Current Registered Agent” ~

Name pon, Albino Y., M.D.

D O N OT WRITE - . Strect Aifgrgsa (P.O. Box Numfcr is Nal Acceptlablz)
IN THIS SPACE ——

City

Cocoa FL | 22927

8. The atove namedl entity submits this statement far the purpose of changing its registered office or registered agant, or bath, in the State of Florida.

Albine K uon o 20 200

SIGHATURE ® ~7

Sirgaaturs, bzt or prmted adrme of regstered agent dod il f apphedtie, \MHE: Rurgiatore Agaod, $igralun (EUUHE? anen denstteg) OATE

: e i abet] cmvichy e ; January 1 - May 1 Fea is $150.0

oo s o syorove [ SIS | ot conpogntwens 500 s

; c - ' o 2555, Amended UBR is $61.25 ° - Trust Fund Contnbution. O Added to Fees

(Sea crieria on back) ) "’ Make Check Payabla to Department of State %
11. QFFICERS AND DIRECTORS -
me PS THTLE =
NAME KUON, ALBINO., M.D. NAME S
swatacogss | 2527 CRICKETT TRAIL STREET ADDRESS o
arv-s-z | TITUSVILLE FL ay-S1-21p &
HUH LE 5
oy NAVE =
SIREET AGRFESS STREET ADDRESS
CIre-S7-71p Cmr-sT. 2P
e nne
NAME o o R L . R
" ST ACCRESS - ) - - SIREETADOPESS |

s DO NOT WRITE
™ IN THIS SPACE

SIREET ACCRESS STREET ADDRESS
CITY-ST- 2P CITY.5T- 2P
e ThLE

A NAME

STREZT ALDAESS STREET ADDRESS
CINt- ST 2P CITY-57-71P
s TTLE

KAME NAME

STREZT ACORESS STREET ADDRESS
Ciry.sr.7p CITY-ST-2P

13. | rereby certify that the information supplied with this filing cces not qualily for the exemption stated in Section 119.07(3)(). Florida Statutas. | further certify that the imformatice
irdicaed an this report or supglemaentad repert is true and acevrate 2nd that my signature shall have the same legal effect as if made uncer oath; that | am an officer er girector
of the corgoration ar the receiver or rustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

arachment with an addrass, with all other like empowerad.,
Sibon, féum bzaj_ 29, 204 &

SIGHATURE AND TYPED OR PRINTED MAME OF SIGKING QFFICER OR DIRECTCR [ Dayumra Phoes »

SIGNATURE:




