2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #.538158

1. Entity Name

VINCENT C. CHIN, M.D.,, P.A.

Apr 20,2007 08:00 Al
Secretary of State

Principal Place of Business

19417 NW 2ND AVE.
MIAMI, FL 33169-3314

Mailing Addrass

19417 NW 2ND AVE.
MIAMI, FL 33169-3314

DO NOT WRITE IN THIS SPACE

JGEURU O ORAR R

03112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0262985 / Not Applicable

i $8.75 additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

TOBER, JOHN E.
1 SE 3RD AVE.
SUITE 1440
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

- the obligalions of registered agent.

SIGNATURE

Signatura, lyped o prnted name of regisierad agent and bile if applhcabls

(NOTE. Ragsslered Agsnl signaturs required when remstaling)

DATE

FILE NOW!I FEE IS $150.00 9. Elaction C

After May 1, 2007 Fee wil be $550.00

ampaign Financing

Trust Furnd Caontribution.

$5.0Q May Be
Added to Feas

10. OFFICERS AND DIRECTORS

TITLE PTD

NAME CHIN, VINCENT C., M.D.
STREET ADDRESS | 19411 NW 2ND AVE.
CITY-ST-2IP MIAMI, FL

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TVTLE

NAME

STREET ADDRESS
Gy -S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

243

LG 4
-EaT0E-04 158,75

0SB0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
owered (o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver gijruste
changed. or on an attachent wijh an

SIGNATURE:

, with ali other like empo

red.

/Ncéf\/r

208" 653 -525)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Chi/ ‘f//‘i [o 7~

Daytima Phore #



