2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 17,2005 08:00 AM
DOCUMENT # S38158 , . . - = R agecrzatary of State

1. Entity Nama _
VINCENT C. CHIN, M.D., P.A.

Principal Place of Business B Mailing Addrass
19477 NW 2ND AVE, 19411 Niv 2ND AVE.
MIAME FL 33169-3374 MIAMI, FL 33169-3314

O AR ERND GO

01162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e A For
65-0262985 Not Applicable

O $8.75 additiona)
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registored Agont

I%IEES?S%}EE. T ,7”,,0,0 MT_WRITE
MIAM, FL. 23131 IN THIS SPACE

8. The above named entity submits this statemnent for ihe purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. [,

e

SIGNATURE

Sipnatute, typed or prinled same of reglsiered agent ana tilke it applicable. {NCTE. Regislered Agant signatura required when reunstating) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Flnancing $5.00 May e
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. LI Added to Fees

10, OFFICERS AND DIRECTORS 1

m: - |PTD
NAVE CHIN, VINCENT C., MD. L0
STREET ADDRESS | 19411 NWY 2ND AVE. AT
CITY-8T-2P MIAMI, FL

(2
5"’)

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITy-57-2IF

TMLE

NAME

STHEET ADDRESS
CITY -ST-ZIP

THLE

NAME

STREET ADDRESS
CITY.ST-ZP

12. | hareby certﬂﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)6), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or ustee ginpoweyechio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ay addr fher like empowered. )
/
SIGNATURE: 3// 57 03" o5 653 030

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N




