2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PgB000022153 iy ot Stata

QUAN YIN MEDICAL CENTER, P.A. 01-16-2002 90087 034 ***150.00
Principal Place of Business Mailing Address
217 N.E. 97TH STREET 2117 N.E. 97TH STREET ]
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 v
2. Principal Place of Business 3. Mailing Address H""m ||| "m m"lml IIM "m "”I "I,I llll’ |||I’ |“I| "l“"] '
Suite, Apl. #, elc. Suite, Ant. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0825041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - T T T T - e —— — —Mame - T —_ T T -
GASTON' ROBERT Street Address (P.0O. Box Number is Not Acceptable)
217 NE 97 STREET
MIAMI SHORES FL 33138
City FL Zip Code

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

SIGNATURE

(IR E TPV

v

Signature, typed or printed name of registered ager and title il applicabla. (NOTE: Registered Agem signaturs required when reinstating) DATE
9, ﬁhisfﬁ::)rporatpn is ei\lglblcej I(T s?nstfycijts Intangible At F",f NOwWII Fl':EE ISHI$152.505% 00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects (o do 50. er May 1, 2002 Fee will be - Trust Fund Contribution. O  Addedto Fees
(See uriteria on back) O Make Check Payable to Department of State

1. ~ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete 1 e Ol Change [ Addition | &

NAME GASTON, ROBERT NAME g,

staeer aporess | 247 NLE. 97TH STREET STREET ADDRESS 3

GITY-ST-7IP MIAMI SHORES FL 33138 CITY-ST-2IP w
o

TITLE v Wm TITLE Ol change [ Addition | G

NavE JOA, SUSANO NAME

STREET ADORESS | G/ 125 NW 100 TERRACE ' STREET ADDRESS

GITY-ST-2IP MIAMI SHORES FL 33150 CAY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME AN = = o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [J Dslate TITLE CJchange £ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE N [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corporation or the receiver or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wih all cther filke ¢dmpowered.

SIGNATURE: ___ SIGNZAYRE AU (RED I‘/ozla’l——f (g05) 752 -1

SIGNATURE ANB"TYPED OR tHINTED NAME WBIGNING OFFICER OR DIRECTGR ] Date 7 Daytira Phona ¥




