2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H23706

1. Enlly Namo
JAE S. KIM, M.D., P.A.

L

Mar 15, 2007 08:00 AM
Secretary of State

Principal Placo of Businoss

5840 W COLONIAL DR STE 1
ORLANDO FL 32808

Mailing Addross

5840 W COLONIAL DR STE t ‘

ORLANDOQ FL 32808

LT

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #. clc.

Suila, Apl # elc,

1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number Applod For
59-2450889 Not Applicable
ae Country o Country 5. Certificato of Status Desired 0O $8.75 Adddional '
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namo

KIM, JAE S.
5840 W COLONIAL DR STE 1
ORLANDO FL 32808

Streel Addross (P.O. Box Numbaer is Not Acceplablo)

Zip Codo

o FL

8. Tho above named cntity submits this slatement for the purpose of changing i1s rogssterod office or registered agent, or boik, in the Stale of Flonda. | am famihar with, and accept

tho obligations of registered agent

SIGNATURE
Signaigrg, ypod o printed name ol registered agent and iiia ¢ apphcable, {NOTE- Regsicred Agenl signalure requrad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TruslFund Conlribulion [ Added to Fees
Make Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
nnt PST ] Detete nte O chenge [ Addition
NAM! KIM, JAE S. HAME
s T anpness | 5840 W COLONIAL DR STE 1 SIALT T ADDILSS
CIy-§1-2IP ORLANDO FL 32808 CITY- sI- 2P
r VP O Defete HIILE [ cnange  [] Addilion
NAME KIM, SUN H NAME UOOOOOEET1ET
a1 1 aooness | 5840 W. COLONIAL DR., STE1 SIALET ADDILSS K34 25 "I'-'._:I:ﬁ'ml:'r.._l‘l 12 150,00
CHY-§1- /1P ORLANDO FL 32808 CIY-51-7I1 TTETER T e R S
Ty [ pelete HILE [ change  [C] Addilion
NAME NAME
SIRET ADDRESS SIET ADDRESS
CIIY-81-7IP CITY-S1- 74P
e [ patete mr O coange ] Addition
NAML NAME '
SIRETT ADDRESS SIRFET ADDR 88
CITY-51-2IP CIIY-SI-2IP
e 1 pelere Tt [ Change [ Addition
NAME NAMI,
SHYLTADDRESS SINFT ADORE S5
CIIY-81-2IP Gy -S1-21P
e [T Detete Tne [ change [ Addilion
KAML HAMT
SHETADDRESS STREET ADDHE 5%
CHY-$1. 71 tIy-SI-21p
12. | horeby cerlify that the informalion supplied with this filing does not gualify for tho axemplions contained in Sccbion 119, Florida Stalulos. | furthor certify that Iho information
indicaled on this roporl or supplemontal repert is (rug and accurate and that my signature shall have lhe same legal offoct as if made undor oath: lhat | am an officor or director
of lhe corporalion or the recaivor or trusioe ompowered Lo oxocute this report as roquired by Chaptor 807, Flonda Statules; and thal my name appears n Btock 10 or Block 11
if changed, or on an attachment with an address, with all-et ikg empowared.
. - -4
SIGNATURE: é‘_\ e Deeaidloo b 3)//3/0/ ) 4o 290-23>]
SIGNATURE AND WFQ?_RP/men NAME OF SIGNING OFFICER OR DIRECTOR 1 Cate 7 / Daytrg Phong #




