FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H23706

JAE S. KIM, M.D., P.A.

(5)

Principal Place of Businoss Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

A A

585 MAITLAND AVE. 585 MAITLAND AVE.
ALTAMONTE SPRINGS FL 3201 ALTAMONTE SPRINGS FL 32701 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 10/03/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-2450889 Not Applicable
Suile, Apt. ¥, alc Suite, Api. ¥, Blc. i
' g P B. Certificate of Status Desired O] $8.75 Aqditional
'2_9] ;] Fee Raquired
City & Stata Cily & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country 2Ip Country 8. This corporation owes or has pald the current year Intangible
24 m 2 a0 Parsonal Property Taxdue June 30.  [Jves I MNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KM, JAE 8§ B1] Name
A .
585 m A\E~ 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
B4| City FL B5| Zip Code

agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE _ _ __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agont. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatiwe. yned o printod name ol regstored agent And e i appicabio (NOTE Rogistered Agent signature raguired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T oeceTe IRET: [ change 7 Addition
NAME KM, JAE 8. 1.2 NAME
streer aooness | 585 MAITLAND AVE. 1.3 STREET ADDRESS
CIrY-51-28 ALTAMONTE SPRGS FL 14CITY-53-2
WILE [T oecere 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§1-21P 2.4CITY-5T-2P
ITLE [T peceTe 31 TITE [JChange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-21P 34, CHTY-ST- 2
TILE [0 oeceTe 41TITLE M change [T Addition
NAME 4 2 HAME
STREET ADDASS 43 STREET ADORESS
CHY-SI-2P 440ITY-5T-2P
T1LE T oecete 51 TMLE {Tchange [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CIFY-S1-2IP 54 CITY-§T-ZIP
TiiLe [Joeie §1TILE LT Change [T Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP BACITY-ST-2P

Block 12 or Block 13 if chaggod. or on an altachment wilt& doress,
QSIGNATIIRE: @LM/V\ 1 a/\/‘/\ B

14. | hereby certify that the information supphiad with this iing doos nat quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Lhis annual report or supplemantal annual report is Irug and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of the corporation of the receivor of trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in

4110 18> (to)27-111

CR2E034 (10/97)



