FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 A

ANNUAL REPORT

DOCUMENT # J67143

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Address
ALBINO Y. KUON, M.D. ALBING Y, KUON, M.D.
4360 NUS 1T 4360 NUS 1
- — WA
’ 01212008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE TR FosTedFor
59-2778620 Not Applicable

$8.75 Additional

5. Certificate of Status Desired :
c O Fee Required

5. Name and Address of Current Registered Agent

KUON, ALBINO M.D. DO NOT WRITE

4360 N US 1

COCOA, FL 32927 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . ]
Albangkitan Loul 3 o408
v

SIGNATURE
Signature, typ‘ ‘of prinled nama of registarbc agent and Litke il applhcabis. _ [NOIE Ragistersd Agenl signature requerad when rainslating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution a Added to Fees
10. ) CFFICERS AND DIRECTORS - T [
e PD HR000005231 4
it KUON, ALBINO., M.D. 04./23/03-30061-006 150,00

SIREET ADORAESS | 2527 CRICKETT TRAIL
CITY-5T-21F TITUSVILLE, FL 32780

TILE 3D

NAME KUON, CHRISTINE
STREET ADDRESS | 2527 CRICKETT TRAIL
CITY-57-21 TITUSVILLE, FL 32780

Tme
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
NAME S o
STAEET ADDRESS e ‘
CITY-§T-2P - oL - . .

12. | hareby ceruty that the infdrmation suppligd wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ol tha corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z, Abbyny Kuoer @u 4 2008 ( 22)622 313

URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dara Daytima Phona #




