2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
purfurout M93899 Secretary of State
JW. BIN, MD., PA. 03-06-2002 90040 030 ***150.00
Principal Place of Business Mailing Address
8750 SW 144TH ST 8750 SW 144TH ST
STE 0 STE a0
MIAMI FL 33176 MIAMI FL 33176
- - AT EE TR ERRR SR EOR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number, Applied For

65-00722 19 Not Applicable
Zip ~~Courtry - |z Courtry . w | B Certificate of Status Desired ——D gg g?qlﬁ:i:énonal |
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

BIN, JW., MD.
8750 SW 144TH ST #201

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of registered agent and litls if applicable. (MOTE: Registered Agant signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fil‘mg requirememg and elects l;ydo s0. ¥ After May 1, 2002 Fee will be $550.00 1. -Er:izt‘gzr%agg:ﬁgu';:: neing . fgj'gqoh';ae’éss e
(See criteria on back) ] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celate TITLE Dr. & Change [ Additien
NAME BN, J. W., MD. ‘ NAME Bin, J.W., M.D.
streeT Apokess (6262 SUNSET DR #501 STRETADDRESS | 87650 SW 1 44 th St., Ste. #201
CITY-ST-2IP MIAMI FL CITY-ST-21P Miami, PL 3176
e (O Detete e [Jchange [ Addition
NAME NAME ~ .. -
_ STREET ADDRESS —— - . - STREETADDRESS | '
CITY-ST-2IP ' CHTY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O peleta TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1p CITY-ST-2IP
TME 1 Delete TITLE {]Change  [] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-gT-2p I oMTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatTepprt Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or tustes exnpowered 1o execute this report as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a4 address wﬂ@th)er likes &rripac g
\‘;:‘: T X : e U ‘ - - - — . .—_:;":,—_7) aS’“"}j — 00 0'6:
SIGNATURE: ___ <2y 25 N o _Lo2i=0Rs

SIGNATURE A?ﬁ TYPED 7! PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 27" Date . Daytime Phone #
e T

3

E

|

CR2E034 (9/01)



