FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 © &8

Z' FLORIDA DEPARTMENT OF STATE
f Sandra B. Mortnam
Secrelary oi‘State

DIVISION GF CORPORATIONS
F
DOCUMENT # 623643 (4)

1. Corporation Name

KWANG-JAE JOH, M.D., PROFESSIONAL ASSOCIATION

Mailing Aﬁdrﬂss
4301 N. FEDERAL HWY.

Principal Place of Business
4301 N. FEDERAL HWY.

FILED
Aug 01 1997 8:00am

Secretary of State

ALV RR AN

SUITE 4 SUITE 4
WPANO BEAGH FL 33064 ngPANO BEAGH FL 3064 3. Date incorporated or Quakfied 3a. Date of Last Reporl
__ 06/01/1979 01/17/1995
2. Principal Place of Business 24a. Maiting Address 4. FEI Number Appliad For
21] . 2] 59-1909419 Not Appliceble

Suite, Apt. #, etc. Suilo, At #, 6tc.

§]

6. Corlificale of Status Desired O

$8.75 Additional
Fsae Required

tate City & Stale

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

zip

Country
25 20]

Tq]

Country

{1 Yes No

Florida Statutes

8. Tnis corporation has llability for Inlwﬂ)le tax ungder s 199.032,

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Roeglstered Agent

JOH, KWANG-JAE

4301 N. FEDERAL HWY,
SUITE 4

POMPANO BEACH FL 33064

Bi{ Name

B2| Streot Addross {F.O. Box Number is Not Acceptable)

-3

B4| City

FL

a5| Zip Code

11, Pursuant teo the provisions of Sactions 607.0502 and 607.1508, Florica Statutes, the above-named corporalian submits this statement for the purpose of chan
or registarad agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of diveclors. | horaby accepl the appointment as registersd agent. | am
farifiar with, and accept the obigations of, Section G07.0505, Florida Statutes.

ging its registered offce

SIGNATURE _ . ___ . T e S B
Signalurs. typed o prinlpd ndnw of registored aganl asd ul KAL) MNOTE: Fegistorca Agent sigrature recuired vAien rainstating) LIATE

12. OFFICERS AND DINEGTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS [N 12

TITLE P [ DOEsE L1HILE {7] Change {7 Addition

NAME JOH, KWANG-JAE, M.D. 1.7 NAME

STREET ADDRESS 4301 N. FEDERAL HWY. #4 1 STREET ADDALSS

CY-§1- 20 POMPANO BEACH FL 14 CITY-ST-2F

TNLE T [CF DELETE 2 1TME [ Change ] Addition

NAME JOH,HAUN-JA 22 NAME

STREET ADDRESS 4301 N. FEDERAL HWY. #4 23 STREE! ADDRESS

CITY-ST-2p POMPANO BEACH FL 24 GIFY-81- 2P

TITLE [ ] DELETE 31 [ Change ] Addilion

NAME SACHAR, GLORIA 32 NAME

STRAT KDDRESS 1839 MIDDLE RIVER DRIVE 33, S1REET ADORESS

COY-5T-21p FT. LAUDERDALE FL 34C0V-ST-7P

it [ [J DELETE PREI: [ Change [ Addition

NAME MCKENZIE, LEETA 42 NAME

STREET ADDALSS 243 NE 42ND STREET 4.3 STREET ADJRESS

CY-St-2p POMPANO BEACH FL CACITY-ST-2IP

TILE [ peLeTe 5 1TITLE [ Change [ Addition

NAME 5.2 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CHY-51-7IP

TLE [ DELETE 5 1TITLE [(] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IF 640ITY-S1-21P

certify that the Information ingycated an
oath; thal | am an officer or
appears In Block 12 or B

SIGNATURE:

if changod, or on an ettachment with an a

655.

BIBNINGOFFICER OR DIRECTOR .

14. | do hereby certlfy 1hat the information supplieg with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 116.07(3)(k), Florida Statules. | further
this annual report or supplemental annual report is true and accurats and that my signature shall have the sanmg legal eflect as if made under
Yor af tho corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

717 (%p8i-5300

Aria B B

CR2E034 (12/95)



