Aﬁﬂ gfé)i%lg:T ‘. : nf.s,.;.%‘: FL(JHI':: “[;[rz;'\:-l r::or::hc:n SIATE Apr 1 8 1 997 8 Ooam
1007 [nws|c::10cr)erlacr:i:rjri;?:z1|0Ns SeCfetary Of State

DOCUMENT # H23706 (5)

« Corporation Narng

JAE 8. KIM, M.D., PA.

Prncipal Place of Busingss Mailing Address 7] “"’I” m M" "H”“" Iml lm I"N Ill"”l" I’I” I'm Ill“llll

565 MAITLAND AVE. 585 MAITLAND AVE,
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270146322

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

3. Date Incorporated of Qualiiicd 3a. Date of Last Report

2. Principal Place of Business . 2a. Mailing Addiess T T U AR Number T T T T “Tapplicé For
21] it BOPA50889 | _ INol applicable
Suite, Apt. #, elc. Suile, Apl #, etc. ) 1 iti
. P f 5. Cerlfficatc ol Status Desired D SB,JS Additional
22 o N ?IJ,, - e Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 I | _ e 4. JtustFund Contribution L1 Added to Foos
Zip . Gountry 2ip ... Country 8. This corporation has liability for intangible tax under s. 199.032,
24] s ) fsel | Foidastwes R
8. Name and Addiess of Current Reglstered Agent |~ 10. Name and Addres i}
KIM JAE s 81} Namc
R .
585 MAITLAND AVE. 82| Sireet Address (P.G. Hox Number is Nl Acceptabie) T T T
ALTAMONTE SPRINGS FL. 32701 S

83

T ——
FL

85| Zip Code

L L OO DR S - — o J S — .
11. Pursuant lo the provisions of Sections 607 0502 and G07.1508, F lorida Slalules, the above namcd corporation subimils this statement for the purposc of changing its registercd
office or registered agont, or bott, i the State of Florida Such chonge was aulhonzed by the corporation’s board of direclors, | hereby accept the appainiment as regislorcd
agenl. | am familiar with, and accept the obligations of, Section GO7 0005, Florida Slatutes,

SIGNATURE

SIGrAtur, Iy or prited D of regiedened amenl and uti i epp et TTINON S R cred Agon fiens ng)
12. ' OFFICERS AND DIRECIoRS . 7 7T T e T  ADDITIONSICHANGES TO OFFICFRS AND DIRECTORS IN 12 | ©
TITLE T e A T O I TiIT A T chaage 7] Adddion %
NAME K'M. JAE S. 1.7 NAML ('%
stneer aopeess | 585 MAITLAND AVE. 3 SIRHET ADDIESS 8
orv-sae | ALTAMONTESPRGSFL ~  Roowsie | R o &
TITLE [ veiiie FARRIN T TTTT[O Ghang‘amm addition” | ©
HAME 2.7 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
GATY - 5T-2IP e o 7 2 ACNY-51-4IF o o
LE | Clooe™ " Qeyme ~ ~ 77T T T Gange T Aadiion |
NAME 3.7 NAME
STREET ADDRESS 33 SIHEET AGDRESS
CITY-§1-2iF L e 4GS0 ]
TIME [Toiee ™ e o T T change [ Addition |
NAME 4 2 NAME
STREET ADDRESS A3 814 | ADDRESS
CITY-ST- 2P e Y Raatny-size | o
TITLE D [LERRIA 5',,1‘1\‘“'}" T T I 1 Chané‘e&'—D Addilion |
NAME 5.2 KAME
STREET ADDRESS 5.3 STHET T ADDRESS
CITY-51-2IP e - 54CNY-81-2P .
TLE MBI S ) change T Audition |
NAME 6.2 NAME
STREET ADDRESS A STRETT ADDBESS
oy -$1-2iF ) BAGHY-S1- 7 B o

14. 1do horeby certily thal the infornnation supsihicd with tis filing docs not qually for The cxemplion staled in Section 118070310, Fiorda Siatutes. | Torer cerity thal e~
information |nd|camd on this annual report or supplermental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that
| am an afficer or director of the carporation or the recciver or frustes empowored Lo execute this reporl as required by Chapler 807, Florida Slalules: and thal my name

appears in Block 12 or Block & changed, or on an allachme ".T?fuu an a(!d{css,
NP (Ml A o Z2hatary (awa)asa_an)

SIRMNATIIDE.



