SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.
AMOUNT DUE ON OR BEFORE 6/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

T PROFIT e A FLORIDA DEPARTMENT OF STATE
CORPORATION i b '
ANNUAL REPORT

1996
DOCUMENT #  M46790 (5)
KEVIN NG, M.D., P.A.

Principal Place of Bisiness Mailing Address ““\ll‘““l.l“ Ill" lllll “m““l““ “l“ I'||| N"M" I"m"\

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

% KEVIN NG % KEVIN NG
1880 N.E. 163 STREET. #102 1880 N.E. 163 STREET. #102
MIAMI FL 33162 MIAMI FL 33162 73, Date Incarporated or Ouabfied ' aa. Dato of | ast Report
- 02/18/1987 05/01/1995
2. Principal Place of Business 2a, Maiung Address 4. FEINumber | |Appledfor
] lo2o0 NE 12 AVENUE 5] Ib2LO NE 12 AVENUE 502789450 Nat Ay

Suite, Apt. #, etc Suite, Apl #, el i
wie. Ap - vt Ap 5. Cerlhcate of Status Dosred D 5875 Adqmoneﬂ
22 27] Fee Aequired

City & Slate City & State

‘ FL ' T e. Frection Campaign Financi " $5.00 MayBe
E,‘l K- MIARAL &W—L -Fb—%? _2_8“1N‘M|N4| ﬁEP\U‘L FL eclion Campaign inancngﬂ ] Jgdegﬁgy o

Trust Fund Contribution

Zip ﬁ,- EEJrﬁry N Zip Country 8. This corporation has habilty torin _‘mgiriﬁta; uncler s 199 OJ_;
;4—[ 33‘“92_ 251 05A 29_] 331 bz 30] U5A Flonda Stalules 5{‘(@5 D_N_u ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
81} Name
NG, KEVIN ]
1421 N. VENETIAN WAY 82 Sneot Address (PO, Box Number 1s Nol Acceplable)
MIAMI FL 33139 - _ — I
84| Caty FL las‘ le-_(‘_,ode

11, Pursuami o the provisians of Sechars 607 o7 B £07 1608 Fronida Slatutes, the abave named corparalon subn ts this stalement for the purpose of Changing I's registered |
office or registered agoeat, o patn, i the State of Flonda Such change was authorized by the carporation’s baard of drectars | hanoby ascelt 1. appaintinent as registone
agenl | am farmihar with, and accept (e obigations al, Secton 6070505, Flonda Statules

SIGNATURE

TR e e T TR e e Agent e g b ein Y e T han

12, ' GFFICERS AND DIRECTORS 13. A ODIICNSICHANGES TO OFf ICERS AND DIRECTORS IN 12| &
L D T ’ [] oitete ame | o B [T crary: L]”:i\ri‘iklu()f{m%
NAMF NG, KEVIN 12 hAME 3
STREET ADDRESS 1421 N. VENETIAN WAY 1.2 SIREET ADDRESS O
CHY-ST- P MIAMI FL 1acmysrae | o ) - &
Tme ] oeeene 71T [T Crange [] Addtan |O
NAME 29 NAME
STREET ADDRESS 2 3SIRELT ADDRESS
CiTY-S1- 2P L 2 40Y-SI-2F -
TILE D DELEIE JUTIE [__] Change D Adrlitior
NAME 37 NAME
STREET ADDRESS VISINEEE ALOFESS
Crry-81- 218 o 34 Ciy-51-21P 7
T i L] oeete IR, ’ T T Cnange [ Agiiien
Name 4 2Nk
SIREET ADDRESS 435TREET ADDRESS

| CIRY-ST-29 ) I 4400 ST 2P ) _ }
e U7 oeLett 51IILE [T Crang: ] Addar
NAME 52NAME
STRECT ADDRESS 5 ASIAEET ANDRESS
CITY-51- 1P - . 54CIY-ST-P o . —
TTF L] peee 61TIRE [T changs ] Ao
NAME 62 MAME
STREET ADDRESS 53 STREET ADDRESS
grv-stne | GACITY S1-21P

14. | doherehy certfy that the n‘ormanon supplied w th this fling is voluntanly furn.shed ana doos not quahfy for the exeniphon slaled in Secton 118 D713)kK). Florda States |
further cortify that the mformation indicated on this ann: report o supplemantal annual report 1 trug and accurate and 1hat my aire shal have the same logal e as if
made under oath, that | am an offer or directo” of the (oraton o the recaiver of trastee empawered to exedul this reporl as redunrea by Chapter 617, Florida Statates and
that my name asopears in Block 12 ar Black 13 if changed, g on an attachment wolh an address

SIGNATURE: . Koy, Md L uRTGe 3os-QTTTI9

" TGIGNATURE AND TYPED OR PRINTEQ NAN TING OFFICER OR DIRECTOR ha - F T e e

T Tdm - - FD



