FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G06736 02-07-2007 90042 038 ***150.00

1. Entity Name

VICTOR 8. KOO, M.D., P.A.

Principal Place of Business Mailing Address

2828 S SEACREST BLVD 2828 S SEACREST BLVD

SUITE 201 SUITE 201 4 0 0 1 0 7 3 7
BOYNTON BEACH, FL 33435-7944 US BOYNTON BEACH, FL 33435-7944 US

Afo0 S Segcpsst Blval 515?00 S SepcpesT Blvel

uite, Apt. #, etc. Suite, Apt. #, etc.

wilE /40 Svite /69 01232007 Chg-P CR2E034 (12/06)
L /

City & State City & State 4. FE! Number Applied For

BO V/r) fb/()sgfﬁ zA %/ 7?() VMfOﬂJ JZEAC}' ¢/ 59-2229992 Not Applicable

:77 3 }]t 3 { . /&Bngn ’ %i{a /743 5"' Cg{g- ﬁ 5. Certificate of Status Desired ] Eg'::“‘:?:;"ma'
8
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KOO, VICTOR S Vicroe S. Koo
R| Street Address (P,0. Bog-Nurmbar is Not Acceptabl
2629 3 SCACREST BLVO FPIEE TR R vl
BOYNTON BEACH, FL 33435 6 Ul.f_& /é ¢/
City ; Zip Cod,
Boyrilor Bedch FL | 5545

8. The above namad entity submits this staternent for the purpose of changing its registered office or pe(gistered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regi: agent and tite if Z (NCTE: Regislerad Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD 02 Cetete U 09 crange [ Addition
NAME KOO, VICTOR NAME .
STREET ADORESS | 2828 SEACREST BLVD STE 201 seeT aooRess |20 SeAcessT & vol . Stz 160
Crv-sT-2P | BOYNTON BEACH, FL 33435 CITY-ST-29 Bovfuf‘ou HEAC h I 3 IN3ZS
TITLE [ oelete TITLE [JChange  §] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CIry-§1-21P CITY-S1-2IP
TME [ Delete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THTLE (7 Delete me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-g1.21P CITY-S1-2IP
TmE O oelete TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2P CiTY-ST-2P

12. | hereby ceml'y that the information supplied w hAIS Tiling doeg not gualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the infermation

sugplemental repatt is true and acculate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

8 rnpuwered to exaghite thls repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
p her Mo o

habk>  sez2sek

ING OFFICER OR DIRECTOR Daytime Phane £




