—

_ FILE NOV/: FILING FEE AFTER MAY 118 §225.00

PROFIT e FLORIDA TE PARTME NT OF STATE
CORPORATION : 3
ANNUAL REPORT

1996

Sard B Malaan
Secretary OF Stale
DISION OF CORPORATIONS

DOCUMENT # H2§706

1. Corporation Nane

(5)
JAE S. KIM, M.D., P.A.

L

Principal Plzce of Busine:ss Maihng Acdoress

585 MAITLAND AVE. 585 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

3. Date hcomporated o Odalted [ 3a. Date of Las! Report

10/03/1984 -~ 03/21/1995

2. Prncipal Place of Business T ning ACiss o Tl A FETNomber Apphed For

[21] S ) 59-2450889 ) [ ot Appiicanie
Ve oo Suite Apt ket it
Suite, Ap! #, ct uite At kel &, Cerlihcate of Stats Dosived 0 $8.75 Ad@llonal

22 Fee Required
L City & State Caty & Srate 6. Election Campaion Financing - $500 May Be
231 Trust Fund Contatwtion Added to Fees

) 2ip _ Country Country 8. This corparation bas liabiity for ntang ble tax under s 199.032,
2a] 25| |29 RE Fiorida Statutos ves [INo )

9. Narne and Address of Current Fegistered Agent 10, Name and Address of New Registered Agent )

41, Pursuant 15 the pro:wsioms'ol Seclions 647 06

81| Nare
KIM, JAE S. 621 Sirent A |
585 MAITLAND AVE.

M s NGt Adceptalle)

ALTAMONTE SPRINGS FL 32701 83

8al Gny

FL la's'] 7ip Code
17 1508, Florda Staloles, the anove nameo c;.'nrhorahon submils this staterient for the purpose of changing its registered chice
hanga was authorized By the corporation’s board of diectors | hereby aceept the appointrient as registered agent. | am
L Frorida Statuios

or registered agent, or hoth, in the State: of Flon
familiar with, and accept the obligations of, &

SIGNATURE |

Sheat ey e or e RIS R TR R R TR Bl fesatabey DATE
{12, OFFICERS AND DIRECTORS . ADDINIONSCIANGES TO OF FISEFS AND DISECTORS IN 12
e PST | o CI0mFTE SRR ; o CJChage [ Addion
NN KIM, JAE S. 17 KM
SIRTE [ ADTRESS 585 MAITLAND AVE. | ARTHEE " ADIRE 35
crest g ALTAMONTESPRGSFL ~ Reewsize | - ]
T E FjLittie RN [J Chang= [} Additon
HARE 27 NANE
STREET AZDRESS 23813k ADDRESS
Cy-SE-2F . T o READIST AR L . e
Lk WAl 3L [ Change  [] Acdition
hare 37 NAME
STHEE L ADDRESS 33 SIRLEDATDRES:
CTy-SI 28 Je Ly 51/
(B3 T o T . DELEIE .:1'“:\“1\!“ B T 7 - (| C;IEI!IEJH [ Adg Elc;"\iﬁ
Nt 42 HANE
STALED ALHESS
CoTv-S1-7F B B o o - i
TF [1 Crangz  [] Additon
NEME
SIKEET ATORESS 55T D ADLRR S,
Gy st 2 e pBARLeSEAY L L . _
TILF 1o BE T [] Changs [ Additin
[SA%H §2 tiske
STREE] ADDRE5S B STHFE] ALDR:SS
CIrv-st 2w B4 CHY-§E-2ib

' 5 volontarily famishec and does not gualify fo7 (e exeption stated in Sochon 113.07{3)(k), Flonda Statutes. tfurther
s anmual repon o supple iental aanual report is true and accanate and thal my sgnature shall have the same legal effoct as if made undar
Fpraon O Ehe FCECve OF trustae eripdveered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
), o on an atactimaalawili an adiress

-~ Hijg (oo

i on i F

14, | da hérety certty that the inforrmabion sopph
certify that the infomation indicated on t
oath; that | am an 2'cer or direcior of the
appears in Block 12 or Biogck 13 if chang

SIGNATURE:

CR2E034 (12/95)




