RS- O

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘-f:“' Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F89856

1. Corporalion Name

HANSUNG KM, M.D., P.A.

(1)

Mailing Address

9% HANSUNG KIM, M.D.
21178 OLEAN BLVD. NW #4
PORT CHARLOTTE FL 33952

Principal Place of Business

% HANSUNG KM, MD.
21178 OLEAN BLVD. NW #4
PORT CHARLOTTE FL 33952

FILED
Feb 04 1998 8:00am
Secretary of State

O M R

DO NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorporated or Qualified
07/0711982
2. Principa! Place of Business 2m. Mailing Address 4. FEI Number Applied For
21 28] 50-2245630 Nof Applicablo
Sulte, Apt. ¥, elc Suite, Apt. #, etc,
o P B. Cerlificate of Status Desired O $B'75 Additional

Fee Required

City & State Gity & State 8. Election Campaign Financing $5.00 May Bo
23 —z—sl Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cugrg#l year intangible
m m El El Personal Property Tax due June 30, Yes [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1
KIM, HANSUNG, M.D. Narme
21178 OLEAN BLVD NW L L] B2| Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 339852 -
a4 City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation subrmits 1his slatement for the purpose of changing its registered
coffice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accep! the obligalions of, Soction 607.0505, Florida Stalutes.
SIGNATURE

Slgnaiute, Iypod o prinied namo of rug-s--lel'e—u--ig(;ﬁl and b it applcatile {NOIE " Registerad Agent signature required whon renstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE oP [Jpeete R [ Change ] Addition =
NAME HANSUNG, KIM 1.2 NAME §
steeeraporess | 21178 OLEAN BLVD. NW #4 1.3 STAEET ADDRESS a
CITY-51-2P PORT CHARLOTTE, FL 00000 14CITY-5T-2P o
TME [ okceTe 21 TNLE [CTchange [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-$1-2 2 4CITY-ST-ZP
TILE [T DELETE 34 TITLE [T change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-2IP
TTLE 7 oetete 41 TITE T Change [ Addttion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§7- 2P 44 CITY-51-21p
TILE [T DELETE 51T [T crangs [T aadition
NAME 5.2 NAME
STREET ADDRESS 5.4 SIREET ADDRESS
CITY-S1-2ZIP 84 CITY-ST- 7P
TILE [T oeeere BATILE [T change 7 Adoitien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 21 64 CiTY-S1- 7P

14. | hereby cerlify thal tho information supplied with this filing does not quality for the exemption stated in Section 110.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the same laga! sflect as if made under oath: that | am an
officer or diractar of the corporation or lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an anacyzm wilh an address.
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