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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000013694 (2)

1. Corporation Name

DR. ANGELLA B. CHIN-THOMPSON AND ASSOCIATES, P.A

E S

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VAW

Principal Piace of Business Mailing Address
7311 SW. 62ND AVE. N1 SW. 62ND AVE.
GROUND FLOOR GROUND FLOOR
SOUTH MIAM! FL 33143 HIAMI FL 33143 3. Date Incorporated or Qualfied | 3a. Date of Last Report
02/168/1994 03/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Appliad For
21 |26] 650473775 Not Applicable
| Sule. Apt. # eto. Sufte, Apt. #, elo. 5. Certificate of Status Desired 0 $8.75 Adcfiliona!
2?' m Fee Required
City & Slale Gity & State 6. Election Gampaign Financing $5.00 May Bo
2 28] Trust Fund Contritation 0 Added ta Fees
ip Country Zip Country 8. This corporation has liablity for intangible tax under s 199.032,
2ﬂ ;5"] a —3_01 Florida Statutes O ves OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
CHIN‘THOMPSON- ANGELLA R DR 82| Street Address (P.O. Bax Number is Not Acceptable)
7311 SW. 62ND AVE./ :
GROUND FLOOR 83
SOUTH MIAMI FL 33143 84| Gty FL ]ss Zip Code

11. Pursuant 1o 1he provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am
familiar with, and accept the obligations af, Section 607.0505, Flarida Statutes.

SIGNATURE __ . e e — . I _
Slgnature, lypod o printerd name of registered agent Brid title f aps icabie INOTE: Reagisterod Agent signatuns required wher reirstatngy DATE 6‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [] DELETE 11TILE [ Change [ Addition -
HAME CHIN-THOMPSON, ANGELLA R 12 NAME 3
street aoomess | 7316 S.W. 62ND AVE. 1.3 $TREET ADDRESS 2
CITy-S1- 7P SOUTH MIAMI FL 33143 14 0ITY-5T-21P &
TInLE [ DELETE 2.17ILE [ Change  [T] Addition |©
NAME 22 NAME
SIKER T ADDRESS 23 STREET ADDRESS
CITY-§1-218 24 CITY-S1- 2P
TITLE [ J DELETE 3 1TME [7) Change [ Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
| CITV-S1-2Ip 34CITY-5T-21
TILE [ PELETE 41 TIE [] Change [ Addition
NAME 4.3 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CTy-51-2P
TIILE [ DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-§1-2P 54 CITY-ST-71P
TITLF ] DELETE 6. 1 TiTLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP B4 CITY-ST-2P

14. ! do heraby certify that the information supplied with this filing is voluntarily fumished and doas not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaih; that | am an officer or director of the corporagjon or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢ nt with an address.

SIGNATURE: - O ~ D3~ % [3357 G6S - 460

A PRINTED NAME OF JlQNING OFFIGER OR DIRECTOR T T Cidte g Prong A

'BIGNATURE §ND Tvi



