FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 16,2001 8:00 am
DOCUMENT # F89856 Secretary of State

1. Entity Name

HANSUNG KIM, M.D., P.A. 08-16-2001 90004 029 ***150.00
\f
Principal Place of Business Mailing Address ' k \\d
% HANSUNG KiM, M.D. 9% HANSUNG KIM. M.D, ) A 00 .
2178 OLEAN BLVD. NW #4 21178 OLEAN BLVD. NW #4 41529
PORT CHARLOTTE FL 33952 PORT CHARLOYTE FL 33952 ' I" ‘ ” l " ‘ ml l"l
2. Principal Place of Business 3. Mai”ng Address “II”II “Il ll“l [Il “I |’ I"ll |u’ ||I“ I’ | I I I I I”I
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2245630 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
st ‘- 6. Name and Address of Current Registered Agent i - | = —~=~"" -~. 7.-Nameand Address of New Registered Agent -
Nams
KiM' HANSUNG’ MD. : Street Address (P.O. Box Number is Not Acceptable)
21178 OLEAN BLVD. NW #4
PORT CHARLOTTE FL 33952
T Cit Zip Code
4 Y FL |
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agant signature requirad when reinstating} DATE
9. This F:prporalign is eligible to satisfy its Intangible FILE NOWI!! FEE 15 $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution C Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [Jchange [ Addition
NAME HANSUNG, KIM NAME
STREET A0DRESS (21178 OLEAN BLVD. NW #4 STREET ADDRESS
CITY-8T-2IP PORT CHARLO‘ITE' Fl_ 00000 CITY-8T-2IP
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
e .._ - e p— O pelete- -~ —_Q TnLE e . Z - + iwm - . [dChange ..[C] Addition.
NAME RAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2iP CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CrTy-5T1-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 118.07(3)(1), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ S2Z4ET 5/ REQUIRED {’//,{/f/ (Pa o033

SiGNATURE AND w&p’ouﬁmfsn NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

RLFTRMN

CR2E034 (5/01)



Hangsung Kim, M.D., FAA.F.P., F.A.CA. ol
o Alx(622

FAMILY AND GERIATRIC MEDICINE

21178 Olean Boulevard
Ofean Medical Dffices, Suite 4
Port Charlotte, Florida 33952 _
(341) 625-3033 » Fax (941) B25-3045

DIVISION OF CORPORATIONS ~ 7"~ =
UNIFORM BUSINESS REPORT FILINGS
P.0. BOX 1500
TALLAHASSEE, FL. 32302-1500

RE: F89856 *

AUGUST 13,2001,

TO WHOMIT MAY,CONCERN, - - " & - = o=

I AM WRITING YOU THIS LETTER ALONG WITH MY CHECK #11585 IN THE
AMOUNT OF $150.00. I WOULD GREATLY APPRECIATE IF- YOU WILL
ACCEPT MY CHECK FOR CORPORATION FEES AS PAID IN FULL AND WAIVE
THE LATE CHARGES.

[HAVE NOT RECEIVED:ANY FG)RMS PREVIOUSLY IN THE MAIL. THIS IS THE

FIRST-1 AM RECEIVING-AND THEREFORE ASKING YOU TO KINDLY WAIVE
THE LATE FEES.

SINCERELY,
wéf% <
MRS. CHONGKHV[

CK/iw ™



