.

- 2008 FOR PROFIT;CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 538138

Apr 21,2008 08:00 AV

1. Entity Name

VINCENT C. CHIN, MD., PA. Secretary of State

Mailing Addrass

19471 NW 2ND AVE.
MIAMI, FL 33169-3314

Principal Place of Business

194717 NW 2ND AVE.
MIAMI, FL 33169-3314

IACEUCTRBRAR RO

04022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0262985 Naot Applicable
8. Certificate of Status Desired O Igase.;esq l‘:"_’:';u""a'

6. Name and Addross of Current Registered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of ragistered agent,

SIGNATURE
4re

Signalure, 1ypea or prinlad name ol regisisred agent and tils f applicable. {NOTE: Ragisiered Agenl signature raquired whan renslalng)

IR R
7R/ 03=0T]

@* .
LERICR NIt I LAY

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added to Faas

Aftor May 1, 2008 Foo will bo $550.00

10. OFFICERS AND DIRECTORS |

PTD

CHIN, VINCENT C,, M.D.
19411 NW 2ND AVE.

MIAMI, FL

TITLE

NAME

STREET ADDAESS
cy-§1- e

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P *

MILE

NAME

STREET ADDRESS
CIrY-$1-2Ip

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§1-ZIF

THLE

NAME

STREET ADDRESS
CTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trug 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 trustes empowared 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec. or on an attachmant with a addrMmpowered.
V = Y—/ﬁﬂy 3087 452 - 5D5E
T

SIGNATURE: el

v

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals



