2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2002 8:00 am

DOCUMENT #

1. Entity Name

VICTOR S. KOO, M.D., PA.

G06736

Secretary of State

07-31-2002 90093 039 ***550.00

STE 206

us

Principal Place of Business
2623 S. SEACREST BLVD

BOYNTON BCH. FL 33435

STE 206
BOYNTON
us

Mailing Address
2623 5. SEACREST

50133060

BCH. FL 33435

2. Principal Place of Business

2828 s.

Seacrest Blvd. 2828 8

3. Mailing Address

VG A AN

Eeacrest Blvd.

Suite

Suite, Apl. #, etc.

201 Suite

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
201

City & State
Boynton Beach, F1

City & State
Boynton Beach, F1.

Applied For

4, FEI Number 59_2229992

Not Applicable

Ba3s-7940 | "8’ 33135-7944 | US 5. CemcatocrSatsDesrea ) FB-T5 Addtoral
6. _Name and Address ot Current Reglstered - Agent ~ww—se > cmms—r[s—————=—= 7" Name and Address of New Registered Agent =

B ’ Name

5802% S\llg;ggR:ST BLVD Strest Address (P.O. Box Number is Not Acceptable)

SUITE 201

BOYNTON BEACH FL 33435 o 75 Cods

FL

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

- After Septémber 13, 2002 Fée will be $750.00

M F . e
FILE NOW!!! FEE IS $550.00 $5700 ey 5o

O Added to Fees

--10, -Election Campaigh Financifng
Trust Fund Contribution.

(See criteria on back) O -Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE [Jchange [ Addition
NAME KOO, VICTOR NAME
streeT aporess | 2828 SEACREST BLVD STE 201 STREET ADDRESS
orv-st-zp | BOYNTON BEACH FI. 33435 erry-5T-21P
TIE O bslats TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P p CITY-ST-7IP )
e T 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZiP CITY-ST-2IP
TITLE [ delete TITLE [Ichange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
- Civ-st-ap CITY-ST-2IP
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— CITY-$T-2P
13. | hereby certify that the information suppiied wj b lling does not qualify fr the exemption staled in Section 119.07(3Xi), Plorida Statutes. | further certify that the information

indicated on this report or suppie
~of the corporation or the receivér or\rustee e
changed, or on an attachmenfwith dn ;
AR

SIGNATURE: ¥ - [N

Rental repd

y signature shall have the same legal effect as if made under oath; that | am an officer or director
P this rep lr:lt as required by Chapter 607, Florida Statutes7d that my name appears in Block 11 or Block 12 i

PG ¥36 3555

X

L3 3

v

CR2EG34 (4/02)




