2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P00000047689

1. Entity Name

ecretary of State

04-28-2004 90242 033 ***1 50.00

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

Principal Place of Business

8674 HUNTERS CREEK DR. SOUTH
JACKSONVILLE, FL 32256

Mailing Address

8674 HUNTERS CREEK DR. SOUTH
JACKSONVILLE, FL 32256

bl R AT T

A 00

04262004 NoChgP  CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE P==poy— Fopied o
59-3654267 Not Applicable

O $8.75 Agditional

8. Caertiticate of Status Desired Feo Raguired

6. Name and Address of Current Registered Agent

ONEILL, KARENB ™~ ~ 7~ -7 T e
1009 21ST S5T. NORTH
JACKSONVILLE BCH, FL 32250

DO NOT WRITE =~
IN THIS SPACE

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Snatine, typed or prived name of registered agent andl iitle § applicable. (NOTE: Regy Apent reqgured when ) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBo
After May 1, 2004 Fee will be $550.00 Trust Fund antribulion. Added to Fees
1. .- OFFICERS AND DIRECTORS ! S
e . PVD = . : .. Lo -
NAME HANKHIN, SUsl

STREFT A0DRESS | B674 HUNTERS CREEK DR. SOUTH

CITY-ST-2P JACKSONVILLE, FL 32256
e - STD
NAME KYAW, SEIN

STREFT ADDRESS | 8674 HUNTERS CREEK DR. SOUTH
CITY-S7-2IP JACKSONVILLE, FL 32256

e
NAME
STREET ADDRESS

a1 DO NOT WRITE

e S i "IN THIS SPACE  ~

NAME
STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADRIRESS
CiTY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quzlify for.the exerription stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

£ghanged, or on an attachment with an addrgss.wka/empuwered. , R
SIGNATURE: _ —%/ Hb/oF

Daytirne Phore #

mrmzmnmoapmf\meorwm OFFICER OR DIRECTOR Dafe
~J




