2001 UNIFORM BUSINESS REPORT (UBR) FILED

VT W

P | .
DOCUMENT # G06736 - Feb 02, 2001 8:00 am
1. Entity N
v:g;o;mg KOO, M.D., P.A . Secreta ) Of State
) PR 02-02-2001 90272 (32 ***150.00
Principal Place of Business Mailing Address
2623 S. SEACREST BLVD 2623 S. SEACREST
STE 206 STE 206
BOYNTON BCH. FL 33435 ) e BOYNTON .BCH. FL 33435 | P e T
Ug——=- TR See— e
T S AN AT AN AR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2229992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;esq lﬁgedéﬁor‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggzg’ ;’I%BBRSEST BLVD Street Address (P.O. Box Number is Nol Acceptable)
STE 206 .
BOYNTON BEACH FL 33435 é_rt.&’}e G TEACES T SV -GTE AL/
ity
(ept Y 0u) Sttt FL | Z7Kzs

B. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
T . ﬁ\_sc'orporatron is el|ng;I‘e- to sausfy its Imanglble . FILE NOW!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD [ Colete TITLE [PlChange [ Addition
NAME KOO, VICTOR NAME
STREET ADORESS | 2623 S. SEACREST BLVD, STE 208 sweetaoiess | 2BRP F. PERACEEST SLKD. s7E A2/
orv-s1-2p__| BOYNTON BEACH FL onv-51-2p P EL ISR
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 7 Delete TIMLE [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
11 S A i e e o [lDelze _ Rmme 1 - o —_ Blcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TITLE [ Deleta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certlfg that the information supplied.with his filing Woes nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gbcurate 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 recq pr trustee empowered tg€xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmg i ‘an addrefys, with all gther like empowergd.
x :/zy/o; (oeﬁ 736 3FEF

il
HINTED Wi E OF SIGNING OFFICER OR DIRECTOR " Dayirfe Phone #

SIGNATURE:

CR2E034 (10/00)




