2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00
DOCUMENT #  P94000013694 léecretary of Sta?em

1. Enlity Name

DR. ANGELLA R. CHIN-THOMPSON AND ASSOCIATES, PA | 07-25-2001 90003 020 ***150.00

Principal Place of Business Mailing Address

7311 SW. 62ND AVE. 11 SW. SZNb AVE.

GROUND FLOOR GROUND FLOOR

SOUTH MiAMI FL 33143 SOUTH MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address ' |||I||||’ |‘”|”| III" Ilm "") IIIH IIlI‘ “II”"lI |”|I ll”l Im ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far

65-0473775 Not Applicable
ap C.‘.ounlry ap Country 5. Certificate of Status Desired ' [ 38.75 ﬁ_;ddhional
, Fee Required

... .. 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name ' ’
CHIN-THOMPSON, ANGELLA R DR Street Address (P.Q. Box Number is Not Acceptable)
7311 S.W. 82ND AVE/
GROUND FLOOR
SOUTH MIAMI FL 33143 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agem and title if applicable (NOTE: Registered Agent signature rsquired when reinstating) DATE
9. This corporation is eligible to satis'y its Intangible FILE NOW!!! FEE IS $5.50.00 16. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Caniribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NANE CHIN-THOMPSON, ANGELLA R NAME
sTREeT aDDRESS | 7311 S.W. 62ND AVE. STREET ADDRESS
or-st-ze | SOUTH MIAMI FL 33143 CITY-5T-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP ;
ME- - i e B o I, WA I 1T S L S O Change _ [] Addition_
NAME NAME ’ A
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P .
e O alets TITLE ; [0 Change (] Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
e 1 Dstete TIME ! [J change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information sugpiied with this f\ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empy ‘;;q;v “&«ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P Ay

Vhrsnci Az, CA:A-%&';{W 07-13-0/ (3os) bes- s

H ok PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime PHone #

w

SIGNATURE: ___ S\

SIGNATURE ANDTYP!




Oachment A:\:FT%; :—L(l) 680 (362 %[

Angela R. Chin-Thompson
7311 S.W. 62nd Ave. |
Ground Floor
South Miami, FL 33143 ,
305-665-4060 i :

July 13, 2001

" Division of Corporations ,
UniformsBusiness Repost Filings ST e - -
P.O. Box 1500
Tallahassee, FL 32302-1500

Re: 2001 Uniform Business Report
P. 94000013694

Dear Sir or Maddrn:,

I am in receipt of the above referenced report which you indicate is delinquent.
Please be advised that I never received the original report and was, therefore uﬁable to
make a timely payment/processing. I have enclosed $150 which was the original fee (per
conversation with a staff member at the Division). [ respectfuily request you abate the
$400 late fee as there was no willful intent in late payment/filing .

Thanks for your consideration in this matter.

U ——
v

cc: David R. G. Smith, CPA, CFP, CSFT

Enc.




