FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Gl A FLORIDA DEPARTMENT OF STAT
CORPORATION / ¢y cancce 8, Mot Feb 18 1997 8:00am
ANNUAL R&POM L Secretary of Sate
1997 T A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M46790 (5)

1. Corporation Name

KEVIN NG, M.D., P.A

RN R

| Principal Place of Busingss Mailing Address
16200 NW 13 AVE 18260 NE 13 AVE '
1880 N.E. 63 STREET. #4102 1880 NE. 163 STREET. #H02
N MIAM| BEAGH FL 33612 N MIAMI BEACH FL 33162-4887
Us us 3. Date Incorporated or Quatified | 3a. Dals of Last Reporl
02/18/1987 07/02/1296
| 2. Frincipa’ Place of Business 2a. Mailing Address 4. FEI Number Apphad For
o] L2 0o NE (3 Ave. el )ip240 p6. 13 Ave 59-2760450 Not Appicabi’
Suile, Apt #, et Suite, Apl. #, elc. " ) . $8_75 Additionat
'2—2‘I 271 B. Certificata of Status Desired O Fee Raquired
City & Stato . | Cly & State . 8. Election Campalgn Financing $5.00 May Be
2;] N, 0'447 M in ™y B £ “HFIN‘. da 25] ﬂérﬁ. Mam’ 8( « gh ,F:"ru);- Trust Fund Contribution [ Added to Fees
ap | Coyty L Coyniry 8. This corporation has iabiity for inangible 1ax under & 199.032,
@ ‘!3', t’)— 251 OBAJ [ 4 2;] 3 B’ b 2 m -bAJ [ Florida Statutes,
"9, Name and Address of Current Registered Agent 10. Name and Address
NG, KEVIN 81 Name
1421 N VENETIAN WAY B2| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33139

83

) 84| City a5
.- A_ FL
11, Pursuant to the: provisians of Sections 6070502 and B07,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registercd agent, or bolh, in the State of Flarida Such changé was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. Lam familiar with, and accapt the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. _ .

Zip Code

St e, typod of B 1 ane of wgaloed agent and e | apgicatie. (NOTE: Registerad Agent signature requirad when reinsiating} DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | 13 TILE [JChange 1] Addion -3
HAME NG, KEVIN £2 AN ' §
siee1 anoness | 1421 N. VENETIAN WAY 1.3 STREET ADDRESS &
onv-sr-zr | MIAMFL 140V SE20 &
T ] DELETE 23 TLE - [TtChange L] Addition |
HAME 22 NAME '
SIRZE D ATIRESS 2.3 STREET ADDRESS
GIY-S1 AP I 2. 4CITY-5T-2iP
L [T DECETE 31MLE ‘ T Change L3 Addition
HAML 32 NAME
STHILT ADDRESS 23 STREET ADDRESS
CiTY-§1- ¢ - 34.CITY-5T- 2P ‘
1tk [ Dicere A1THTLE ., LI Change LT Addition
NAME a2NAME ’
STREET AR S5 43 STREET ADDRESS
CIv- 1 20 sscmystap |
e [ DELETE sTTIE . -1 Change - [ Addition
NAME 5,2 NAME
STREET ALDRESS 5.3 STREET ADDRESS '
cy-staw | 5.4 CITY-ST-2IP
ol CT DECETE BITIE . , . T Change - [ Addition
NARE 6.2 HAME
SIRZET ADEIKE S5 6.3 STREET ADDRESS
CITY- §1 -2 64 CITY-§1- 2P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. { further cerlify that, the

informaton sdicated on s annual reporl or suppisgental annual report is true and accurate and that my signature shall have the same legal effect es-§ made unider oath; that
I'arn &n oflicern o direclor of the corporation or the redier or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 i changed. or on an atlgthment with an address.

‘ ALt /L —— g
i

SIGNATURE: y APV T

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

/ 13(Q  305-947-1719

Daylitng Phone #



