2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

KEVIN NG, M.D., P.A.

M46790

Principal Place of Business
16260 NE 13THA VE

N MIAMI BEACH FL 33612
Us

Mailing Address
16260 NE 13 AVE

N MIAM! BEACH FL 33612

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90182 049 ***150.00

LT

) CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired |

City & State City & State 4. FEl Nurmber Applied For
L 59-2789450 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NG, KEVIN
1421 N. VENETIAN WAY
MIAMI FL 33139

——

e KBV IR :

- Street Address (P.O. Box Number is Not Acceptable)
12911 oLd SHerIDAN STREET
* SOUTHWEST 2palcAEs FL | ?°®*“33330

8. The above named entity submits this statemen
the obligations of registered agent.

siGNATURE Y

7 the purpose of changing

/-’(m Q,.

its registered office or registered agent, or both, in

02 /51 /5

the State of Florida. | am familiar with, and accept

Ignaturg, fyped of printed name of regiﬁ_ared agent an title if applicable.

{NOTE: Ragistersd Agent signature required when reinstating)

* patE

“ FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Ma(é-Check Payable to Florida Department of State -
¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

RECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRI_ECTOH‘S iN 11

10. . QFFICERS AND DI 11.
TITLE D [ Celete TILE O change [ Addition
NAME NG, KEVIN NAME
stReet aooress | 1421 N. VENETIAN WAY STREET ADDRESS
cy-st-ze | MIAMI FL CITY-ST-2IP
TLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [ Delete TILE [ change [ Addition
- W NARE =
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE T G ook TTLE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Lcnv-srzw CITY-ST- 2P
TIMLE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE [ peters TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2P

p

12. | hereby certify that the information supplied
indicated on this report or supplemental repor

changed, or on an attachment with an addrass,

Nih this firiné; does nat qualify for
ue and accurate and that m
of the corporation or the receiver or trustée empowig

d to execute this re
All other like empows

e ouiRED

the exemption stated in Section 119.07

(3)(1), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

2-20 0% 205-947- 11

SIGNATURE: y SIGNATYI

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Catg Daytime Phone #

CR2E034 (10/02)



