2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # 38158 Mar 12, 2004 08:00 AM
1. Entiy Name . Secretary of State
VINCENT C. CHIN, M.D,, P.A.
Principal Placé of Bursiﬂe-ss Ma;mg Address
19411 NW 2ND AVE. 189411 NW 2ND AVE.
MIAMI FL 33169-3314 MIAMI FL 33163-3314
T T AT RIR OO R M
Suite, Apt ¥, etc. Suite, Apt #, ete. MOORE CR2E034 (11/03) -
City & State ' City & State 4. FE! Number Appfled_For _
65_0_%62985 Net Apphcable
Zip Country 2 Couniry 5. Certificate of Status Desired & gi'gesmﬁf:‘;ﬁ“”a’
6. Name and Address of Current Registered égent 7. Nam,e and Address of New Registersd Agent
Neme
-‘IT-%BEE:?I’RSC?AP{}\EE Street Addrass (P,O. Box Number is Not Acceplable)
SUITE 1440 . .
MIAMI FL 33131 o o
Cily FL Zip Code

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 Flonda. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE : - -
Sgnatute, typed o prmvad name of segrslerst agent and He i appicable [NOTE Ragrstered Agent SIQnature requirad when remstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Elecy ign Fina
After May 1, 2004 Fee will be $550.00 . Tlist ?::ncdagc?:tlr?buti'on bk .?dsd'eodotohlﬁ?;f ¢
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Deete e 1 Change [T Acditich
NAME CHIN, VINCENT C., M.D. NAME A A e
STREET ADDRESS | 19411 NW 2ND AVE. STREET ADRESS RLELEE U .
CY-S-ZP | MIAME FL _ oSt 7P Wold/-Blle0-0d3 15000
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St LAY -S1-21P ]
e {1 Detete THLE [ change [ Addiicn
NAME HAME
STHELT ADDRESS STREET ADDRESS
CITY-SE- 2P GITY.ST- 2P
e [ pelete TITLE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ty -S7-2IP ‘ CIrY-ST-21P A
THLE 7] Detete TLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ CIfY-ST-2P N .
e O cetete TIE [ Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P .

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07{3X7). Florida Statutes. | further certity that the information
inchcated on this repon or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; lhat{ am an officer or dweclar
of the corporation or the recewver o trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an atachment with an address, with all oiher like egpo d

SIGNATURE: LW _ 3/ 2’{0 Y Ty 635255

SIGNATURE AND TYPED OR PRIN{HD NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phone #




