FILED
2007 OB R AL REPORY ATION Apr 09, 2007 08:00 A

DOCUMENT # J67143 ST Secretary of State

1. Entity Name ﬁa‘%‘ )

ALBINO Y. KUON, M.D., P.A. _ SEREE 2y

Principal Place of Business . Maiting Adcress

ALBINO Y. KUON, M.D. ALBINO Y. KUON, M.D.

4360 N UST 4360N US1

— — T AT
01232007 No Chg-P CR2E034 (11/05)
4, FEI Numper ' Applied For

59-2778620 Nol Applicabie
5. Cerficale of Slalus Desired [ gg'gesm‘:fg‘;"""a'
& Nama and Address of Currenl Regisierad Agent
KUON, ALBINO M.D. ‘ o . .

4360 NUS 1
:COCOA, FL 32927

B. The above named entity submits this statement for the purpase of changing its registered office or regislered agent. or both. in Ihe Stale of Florida | am familiar with, and accept

the obligalions of regisiered agent. A“)'f‘ff o
Apod 3207

SIGNATURE _
Signature fypec or prnieo name of regisiared agan and lile il appicable {NOTE- Registerad Agenl signaturs requiraa when (mnsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PD
HAME KUON, ALBINO,, M.D.
STREET ADDRESS | 2527 CRICKETT TRAIL UI00ne34213
WA | TITUSVILLE, FL 32780 0417 /7-20035-017 150,00
TiTLE sD |
WAME KUON, CHRISTINE

STREET 8DORESS | 2527 CRICKETT TRAIL
CITY-ST-7IP TITUSVILLE, FL 32780
TLE

“HAKT

STREET ADDRESS
CITY-$1-2P

THLE

HAME

STREET ADDRESS
CITy.ST- 7P

TITE

HAME

STREET ADDRESS
CiTy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certly thal the informalion sugglied wth Lhis lilng does not qualily for the exemplions contained in Chapler 119, Florida Statules. | further certity 1nal the inlormalion
indicaled an this report or supplemental regort is Lrue and accuwiate and that my signalure shall have Ine same lega! eflect as if made under calh; that | am an officer or direclor
of the corparalion or the recewver or lrustee empowered 1o execute this reporl as réguired by Chapter 807. Florida Statutes: and thal my name appears in Block 10 or Block 1111

changed, or o0 an allachment walh an address gwith all other ke empoweres.
'SIGNATURE: ;/’Mm Albimg Kisn Apnd 3,200F  sui-g32-2430

j IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Ciayling Poge b




