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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
i
13

1. Pursuani to the pravisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in (he State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered
agent. | am familiar wilh, and accep the obligatians of, Section 607.0505, Florida Statutes.

SIGMNATURE y

FXigrature typed o printed nama of regictered agait and Uiie il applicable (NCTE: Registerad Agent signature requirad when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ oELETE 11TILE [J change T Addition
NAME NG, KEVIN 1.2 NAME
sweeTanoress | §421 N. VENETIAN WAY 1.3 STREET ADDRESS
oITY- 51-2P MIAMI FL 1ACITY-ST-2P
MLE 7 oECETE 21 TILE [ change LI Agdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TILE 1] DELETE 31TMTLE : L] Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-2 34, CITY-ST-2IP
TMLE ] oeLete 4110LE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CY-ST-ZP
TITLE ] DELETE 5.1THLE [T éhange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CiTY- 5T- 2P
ME T DRLETE 6.1 TITLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-ST- 2P 64 CITY-ST- 2P

14. | hereby cemg that the informalion supplied with this filing does not qualify for 1he exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplomenlal anndl 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 director of the corporation or the receiver ar ampowerad 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with arpeddress.
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PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT {1 : Secretary of State
1998 '4,,&' DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
T# ( )
DOCUMENT # M46790 (5
KEVIN NG, M.D., P.A.
I OO AR EA A
16260 NW 13 AVE 16260 NE 13 AVE
N MIAMI BEACH FL 33612 N MIAMI BEACH FL 33612
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1987
2. Frinclpal Place of Business %8, Maiing Address 4 FEI Number Applied For
5] 1620 RE 13TH AVENUE 5] 59-2789450 Not Applicatle
El Sulte, Apt. 4. elc. ;7—] Sulte. Apt. #. ete. 5. Certificate of Status Desired D st?:.;sn::lﬁ:"(gnm
; Chly & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
- [z3] N+ MIAMEI BEACH |, FL 28] Trust Fund Gontribution O Added 10 Fees
Zip Country Zp Country B. Thi ti h id th t Intangibl
Gl 30162 Lo A US ) m Patsona Proparty Tax oue duno 0. . B8 ves 1Mo
#. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
NG, KEV'N 81| Name
:41}2\:‘||N|'=|§,ENETIAN WAY 82| Street Address (P.C. Box Number is Not Acceptable)
33139
83
84| City 85| Zip Code
FL

CR2EQ34 (10/97)



