* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : 2 FLORIDA DEPARTMENT OF STATE
CORPORATION y *‘é Sandra B. Mortham
ANNUAL REPORT ! :"'j Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000039841 (0)

1, Corporatan Name

HENRY LIN, M.D., P.A.

Nailing Address

414 STONEMONT DR
FT. LAUDERDALE FL 3332¢

Frincipa’ Piace of Business

414 STONEMONT DR.
FT. LAUDERDALE FL 33326

L

3. Date Incorporated or Quaiited

06/01/1993

3a. Dats of Last Repon

07/13/1995

2. Progipa Place of Basiness 2a. Maiing Addross 4. FE NGmber Apphied For
r- Fe
L?l i '_"_ﬁlﬁ 650416281 Not Applicable
Suiler, A K, € [ sute. Apt. 4. ete. 5. Oertifcate of Status Dosired [ $8.75 Additional
[2?1 O Y _ Fes Required
- Gy & Stale | City & Sate 6. Election Campaign Financing 0 $5.00 May Bo
ng, e T _?E___h Trust Fund Contribution Added lo Feas
e | County | p L Country 8. This corporation has liability f?f'in!angible tax under s 199.032,
L?“l_______ _ 25] ) - 391 30 Florida Statutes es [ONo
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
81| Name
UN' HENRY 82| Street Address (P.O. Box Number is Not Acceptable;
414 STONEMONT DR.
FT. LAUDERDALE FL 33326 a3

84| City

FL |®

Zip Code

™ 11, Plrsuant 1o the prosisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

o registened agent, or both, in the Stale of Flerida. Such change was authonized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

farriliar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

SIGNATURE |

e P € Py g U Ul ap it IROTE o rod AGint St ek when rensiatngl DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRt PD 1 DELETE 11 TITE [ Ghange  [] Addition
KAk LIN, HENRY 12 NAME
ameaonse | 414 STONEMONT DR. 13 STREET ADDRESS
avsiae | FTLAUDERDALEFL 33326 14 CITY-ST-
T [] BELETE 7 1TIIE [] Change [T} Addition
KA 22 NAME
23 SIREET ADDRESS
RRIE: e 24 CITY-51-21P
LE [] DELETE 31 TAILE [0 Change  [J Additen
NERL 37 NAME
SR HATORESS 33 SIREF1 ADCAESS
oreseae | o J4CIV-SI-21
NILF 7] DELETE 4 1TIILE [[] Change {7 Addition
ekt 47 NAME
bt AT 43 STREE [ ADDRESS
IR - 44 CITY-ST-21P
TLe [7] DELEIE 5 1TILE [[] Change  [] Addution
Bkt 52 NAME
SIHEE BLRERS 53 SIREE( ADUAESS
| owy seme | S 5401¥-51-210
HUG [[] DELEIE 6 1 ILE {3 Change  [] Addition
L £2 NAME
SISt 1 ADLRZSS 63 STREET ADDRESS
Cir €l gz e 6CTY-SF-2P

14, Tdo hereby certify that the information sapplied with this filng is valuntarily fimished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlfy that the information indicated on this aanual report or supplermental annual report is true and accurate and that my signature shall bave the same lagal effect as if made under
cath that | ami an officer or director of the corparation ar tho receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed. o onan attachment with an addréss.

SIGNATURE: | S eA

HfFE0 OR PRINTED NWME GF BIGNING OFFICER OR DIRECTON

siINATURE AND,

Honey Line b 00 sfiafie

Dafne Prona N

CR2E034 (12/95)




