2004 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # H23706 Secretary of State
1- Ertity Name . 03-15-2004 90018 007 ***150.00
JAE S. KIM, M,D,, P.A,
J
Principal Place of Business Mailing Address
5840 W COLONIAL DR STE 1 5840 W COLONIAL DR STE 1 :) q U _|_ ﬁ bJd4d
CRLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2450889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S e tem W T - L - T L e T e - v—'.'J—ngrAggw - —— = — — — e n =g - — T —— - - —
géth)JVAVEC%LONFAL DR STE 1 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of ragistared agent and iille f applicabla. (NOTE: Registered Agenl sigrature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Addedto Fees
partment of State ..
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ Delete TILE [ Change [ Addition
NAME KIM, JAE S. NAME
STREET ADDRESS | 5840 W COLONIAL DR STE 1 STREET ADDRESS
CI7Y-5T-ZP ORLANDO FL 32808 CIFY-ST-21P
e VP 1 pelete TILE [ cChange  [] Addition
NAME KIM, SUNH NAME
STREET ADDRESS | 5840 W. COLONIAL DR, STE 1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TALE [ velee TLE O change [ Additien
RAME— s - . S — Em— b — - —, - . - NAM[ - - - - o e N m— 2 2 s . N — -
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 detete e [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TLE {1 Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITE £ Delete TTLE [ Change [ Addition
L NAME ‘ -
STREETADDRESS |~ «Zhr =70 .- (¥ v e . - STREET ADDRESS |-~ - ot Mg 4
CITY-§7-29 . . CITY-ST-2IP

12.'1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh.an-address, with all other like empowered.

SIGNATURE: e /Sun H. Km P 5/5’/6‘7‘ 408 29120

SIGNATURE AND TYPED OR PRINTEDPNAME O S/aNTNG GFFIQER OR DIRECTOR Date Daytime Phane #




