e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

POCUMENT # P96000076444 (4)

VIVIENNE TAI M.D., P.A.

Principal Place of Business

7141 NORTHWEST 48 COURT
LAUDERHILL FL 33318

Mailing Address

P.O. BOX 17527
PLANTATION FL 33318

FILED
Sep 19 1997 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

09/13/1996

2. Principal Place of Business 2a. Mailing Address
21] 26]

4. FEI Number

5069750k

Applied For
Not Applicable

Sulte, Apt. #, alc.
2] 27]

Suite, Apl. #, elc.

O $8.75 addiional

B. Cenlificate of Status Desired Fee Required

agent. | am famlliar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE

City & State City & Stalo 8. Election Campaign Finanging $5.00 may Bs
23 _2_a| Trust Fund Condribution Added to Feet.
Zip Counlry Zip Counbry 8. This corporation owes or has paid the current year intangible
m m ;ﬂ 3;' Personal Property Tax due June 30. [ Yes 1 No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMEF"A AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabyle)
CORAL GABLES FL 33134
83
84| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerad agont, or both, in the State of Flerida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as regisiered

SIQnBtre, y1od of prinied namic o 1egistered agens ard Lig il appitatic [NGTE: Hog siared Agoat signature requited whan reinstating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
miE PolD [T oecene 11TILE [Jcrange L] Addition g
NAME TA, VIVIENNE M.D, 12 NAME §
seerapoaess | 7141 NORTHWEST 48 COURT L 13 $TREET ADDRESS &
CATY-ST- 2P LAUDERHILL FL 33319 5.4 CITY-51- 2P &
TILE [Torcere 2171LE [Jchange [ Acdition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CNy-81-7ip
TITtE I otiete ILTME I Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34.CNY-81- 210
TILE O oreete 41TIILE [Jchange [T Adgwion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP A4LITY-ST-2IP
THLE [T DECETE 51TLE [Jchange  [[J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP R
e [T DELEVE 61TLE [dchange [T Adiition
WE 6.2 NAML
STAEET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2IP B4 CNY-ST-2IP
14. | do hereby certify thal the information supplied with 1his fiting does not quality for the exemption slated in Section 118 07(3)i), Florida Statutes. 1 further certify that the

information indicated on this annual roport or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officar or director of the corporalian or the receiver or trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Brck 13 if changed, of on if attachment wilh an address,
. ~
ﬂlﬂlll'l'llﬂ!!.\\ 1 ., & L My rMA)} /“‘I‘\MMV"T—_

—_—y— m.,(s\ ‘i/ula:_ f?,cu);u—s‘mo



