2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

DOCUMENT # J67143

1. Entity Name

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

Principal Place of Business

ALBINO Y. KUON, M.D.
4360 N US 1
SSCOA FL 32927

Mailing Address

ALBINO Y. KUON,

4360 N US 1
SgCOA FL 32827

M.D.

2. Principal Piace of Business

3. Mailing Address

Il

I

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90064 005 ***150.00

|

1l

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2778620 Not Applicable
Zp Country . Ze Country 5. Certificate of Status Desired O Eg'zgl‘;?:{i’m“a'
&. Name and Addmés of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ~, =7 7 ’

JAMES A WRIGHT Alhins YKvon M

320 FORTENBERRY RD’ Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

S 43Lo N Ys |
Ci . Zip C
" Cocon FL 5355

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

. Signatura, typed of printed nama of ragistered agant and utla il applicabla

{NOTE: Regisiered Agent signatuis raquired when rainsiating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
Ny L e ST e
OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS ] etete TiLE [JcChange  [] Addition
NAME KUCN, ALBINQ., M.D. NAME
STREET ADDRESS (2527 CRICKETT TRAIL STREET ADDRESS
CITY-ST-28 TITUSVILLE FL CITY-ST-ZIP
TILE D Xmgegg TILE [ change [ Addition
NAME WRIGHT, JAMES A MR NAME
STRECT ADDRESS | 320 FORTENBERRY RD STREET ADCRESS
CITY-S1-ZP MERRITT ISLAND FL 32952 CITY-ST-ZiP
e i 1 Detete THLE O change [ Addition
NAME o - o - ’ e | ST i T ’
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST- 2P
TITLE O Delete TITLE [ change ] Addition
NAME AME .
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP i OIY-ST-2IP
TILE " elete TIILE O change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST-2IP CiTy-ST1-21IP
TILE O Deleta TTLE [Jchange [ Additicn
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CITY. SI-2IP CiIY-S1-2IP

changed, or on an atacshment with an addr

with a|] ather like

powered,

12. | 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 information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter €07, Florida Staiutes; and that my name appears in Block t0 or Block 11 if

(32)622-2136

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thaeh 29 , 2805

Daytrme Phone #




