2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047689

1. Entity Names

SUSU HANKHIN, M.D., P.A.

Principal Place of Business
8674 HUNTERS CREEK DR. SOUTH
JACKSOMUILLE-BCH-Fi-32850

Mailing Address

8674 HUNTERS CREEK DR. SOUTH
JAGKEONULLE-BGH-FL—82250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90011 011 ***150.00

RN GEOV RN R

" DO NOT WRITE IN THIS SPAGE

City & State ) City & State . 4. FEI Number Applied For
JACKS OV ”8 , FL JAcKEDAYI lle | L 59-3S4abL"T [Not Applicable
Zip Country Zip - Country " | $8.75 Additional
2225k -— USENR = Yot Y LN 21 ugﬁ 5. Certificate of Stalus Desired O Poe Reuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-O'NEILL; KAREN B—~—= — 77 T T B T BT NI, S
Street Address (P.Q. Box Number is Not Acceptable)
1009 218T ST. NORTH
JACKSONVILLE BCH FL 32250
City FL Zip Code
8. The above namg@ 3ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4'] 9 C _/D ‘
Signature, tyfed or printad name of registered agent and title if applicabls. (NOTE: Registerad Agenl signatura reguired when reinstating) DATE
) o L . " _ o .
T remantand stoat o o Aft FluLniy ?V:651 FFEE 'S|||$|:: gﬁ:o 00 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects ta o so. er ’ ee w - Trust Fund Contribution. Added fo Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. h ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIMLE PVD [ Defete TITLE Schange [ Addition | S
NAME HANKHIN, SUSU NAME =4
streeT aoress | 8674 HUNTERS CREEK DR. SOUTH STREET ADDRESS 3
crv-st-ze | JACKSONVIHEE-BCH-FL-32250- evstze [ Jacksonviile  FL 32286 @
TITLE SID 7 pelete TITLE [R.Change [ Addition E
NAME MAUNG-SEN NAME KVAW SEIN
stheer sooeess | 8674 HUNTERS CREEK DR. SOUTH STREET ADDRESS
orv-st-7p | JAGKSONVIEEE-BEH-FL-32856 avsre Jpcicsonvi lle, Fh 32ass6
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) reeeTavoRess 1 L, e m e e
eRsTEE )T e en e T BITy-5T-2P
TITLE (7 Delete Tme [ change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or suppl ntal report is true an
of the corporation or the receivel
changed, or on an attachment wit

SIGNATURE:

n address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

yi26f0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data | Da;ﬁms Phone #




