FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # F8985 (1)

1. Carporation Marme

HANSUNG KIM, M.D., P.A.

Principal Place of Busingss Mailing Address ““"" "ll II"I

PRI SRR

% HANSUNG KIM, M.O. % HANSUNG KIM. M.D.
21178 OLEAN BLVD. NW 4 21178 GLEAN BLVD. NW #4
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339526774
3. Dats Incorporated or Qualified 3a. Date of Last Report
_ ) 07/07/1982
2, Principal Piace of Business L 2a. Mailing Address 4. FEI Number Applied For
1] ) 26) 58-2245630 Not Applicable
Suile, Apt #, elc Suile, Apt. #, etc. " . $8.75 Additiona)
a 27| 6. Certificate of Status Desired 0 Feo Requited
Cily & Stale | City & State 6. Elsction Campaign Financing $5.00 May Bo
E] ) 2;‘ Trust Fund Contribwtion (| Added to Faes
Zip | Country L Country 8, This corporation has liability for, injangible tax under s. 199.032,
[24] 25 28] [30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
KIM, HANSUNG, M.D. B1( Name
21178 OLEAN BLVD. NW #4 B2| Street Address {P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regsstered agent. of bolh, in the State of Florda, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent | am farn e with, and accepl the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e ——
Shasat e typsd or printed pame oF regicwonid agen acd Tl applicabee {NOTE Regislered Agent s:ignature required when retnstaling} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE ) [T okeeTe 1.1 TITLE [T changs L] Addition
NAME HANSUNG, KIM 1.2 NAME
steeer encress, | 21178 OLEAN BLVD. NW #4 1.2 STREET ADDRESS
ewv-srze | PORT CHARLOTTE, FL 00000 14 CITY-81-2P
TITE [ DELETE 21 TILE [T change ] Addition
NAME 22 NAME
SIHLEL ADDAFSY 2.3 STREFT ADDRESS
CITY-5F-77 2.4 CITY-5T- 7P
THLE [J pEcETE 21 THILE ' L] change 1T Addition
NAME 32 NAME
SIFEE™ ADOR 55 3.3 STREET ADDRESS
Y- 51-2P ~ e N 34, CITY-ST- 2
TIE LT DELETE 41 TTLE [JChange  £_J Addition
NAME 4,2 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
OTY-ST- 21 44 CITY-§T-2IP
e T GELETE 51T [JChange L] Addilion
NAME 52 NAME
STREET ADDHESS 53 STREET ADDAESS
Ty 57 ] 54CITY-ST-21P
TILE 1 orLere 61 TIILE T change ] Addition
HAME, 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CHY-£1-2F 5.4 CITY-§T-2IP

14, 1 do heehy certily hat the information supplhed with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabcn nchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oftiger o director of the carporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

enpears m Block 12 or Biock 13 1f charged, ar on an atlachment withen address.
22 .4\. IS //;?a 97 W"f 5033

SIGNATURE: AN o
SIGNATURE AND TYPED OR NG OFFICER OR DIRECTOR Date Daytima Proore #

[ Tecyd T

CR2E034 (9/96)

PROFIT e R ‘

CORPORATION & e Monham Jan 28 1997 8:00am

N EPORT N et .
1997 \mpf‘ ‘ DIViSIS:COG:an(I;'P%E:ZTIONS Secretary Of State




