« FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s - FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL BREPORT * Secretary of Stals
1997 OWISION OF CORPORATIONS g7 0CT 27 PM It 5¢

DOCUMENT # . SECRETAR TA
1. Corporation Name P9400001 3694 (2) TAEEE&E@S\E{E??L%REA

DR. ANGELLA R. CHIN-THOMPSON AND ASSOCIATES, P.A |
' R

Principal Place of Business le\.ggﬁmg Address
7311 SW. E2ND AVE. 731 SW. 62ND AVE.
GROUND FLOOR GROUND FLOOR
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-8804
3. Date Incorporated or Qualificd 3a, Date of Last Report
02/18/1994 04/26/1996 B
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
E 26-[ _ 65‘0473775 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. ii
vie. Ap ole |, Puiean ee 6. Certificate of Slalus Desired Cl $B'75 Adc!monal
l;;l 27I Fea Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
;;I o gg_l Trust Fund Contribution [l Added to Fees
Zip Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
;4-] ;5—1 29_| . B -:!a Florida Slatutes Oves [io
9. Name and Address of 0urrenl_ﬁg“g_!§l_qle_d Agent 10, Name and Address of New Reglsterod Agont o
CHIN-THOMPSON, ANGELLA R DR 81| Name
731 s-w' &ND AVEJ B2! Strest Address (P.O. Box Number is Not Acceptable)
GROUND FLOOR
SOUTH MIAMI FL 33143 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Scctlions 607 0502 and 607.1508, florida Statutes, the above-named corporation submils this slaterment for the purpose of changing its registorod
office or regislered agent, or holh, in the State of florida. Such change was autlorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE ____ .. e e o e e e
Signature, typod o printad narme ol tpstored agent and e it applicabl: {NCIE : Bogistered Agont sig tlure roguired whos reinstating) DATE
12, R OFFICERS AND DIRECTORS D 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {\1] 12|
TLE CELETE 11TmE e e et ot u Change iion
e CHIN-THOMPSON, ANGELLA R 1 han =1 LK ) W= ~ﬂc‘i§§~'ﬂ —=5
staeer apparss | 7911 S.W, 62ND AVE. 13 STRETT ADDRISS - 1 U.-’Eﬂ_ﬁ gr--il 1.14—-0{: 4
crv-sr-ze | SOUTH MIAMI FL 33143 - 4 CIY-S12 wann] 65, 00 w165, 00
TLE ~ LI BELETE 21T [ changs [ Addilion
NAME 22 NAit
STREET ADDRESS 2.5 STRLIT ADDRESS
CiTY-§1-29 Ny e o
TITLE T [Torere P arme T O Change [ Addition
ME 3.2 HAME
EET ADDRESS 33 STREET ADDRESS
orly-sr-2e L sa.cav-size |
e [T otlen 41 TE C1 Cange [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY - ST- 2P ) 44 CY-§1-21
TILE RN T 54 TILE i [ Change T acdilion
NAME 5.2 NAME W
STREET ADDRESS 5.3 S1REET ADGRESS O‘ , ) \f
CiTY-ST-21P  Esacny-siap n_]) a% _1 ]
TmE T beweie IRRL: | Change L] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-ST-2% 6.4 GITY-51-21P s

14. | do hereby cerlify thal he infarmalion supplicd with this filing does not qualify for the exemption slated in Section 119.07(3){i), Fiorida Statutes. | further certify that the
information indicatod an this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat oflect as if made under oath; that
| am an offlicer or direclor of tho corporalion or the receliver of trustee empowered to execute this report as recuired by Chapter 607, Florida Slalutes; and that my name
appears in Biock 12 or Block 13 if chan lachment wilh an address.

|
CRZE034 (9/96)

o . AW/ AT T N ) [’ﬂ;__‘jimg% o /Qn\q VT



&
Dr. Angela Chin-Thompson and Associates, P.A, ﬂ }A % Z)
7311 S.W. 62 ND Avenue

Miami, Fl. 33143-8804

QOctober 15, 1997

Division of Corporations
Annual Reports Section
P.0O. Box 1500

Tallahassee, Fl. 32302-1500

Re. Abatement of Penalties - Annual Report - 1997
Dear Sir/Madam,

I respectfully request you consider abatement of penalties for the non-timely submitted Annual Report.
During 1997 I was pregnant and as a result of medical necessity 1 was unable to perform my professional
responsibilities, which includes being a dentist and receipt and payment of all bills ete. My practice is
very small and 1 could not delegate the responsibility of bill payments etc.

I have recently returned to the office and note the delinquency of this report. I apologize for this and
hope that you understand that the non-timely filing was & result of circumstances beyond my control.

If you have any questions please call me at 305-665-4060. '




