FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o=

PROEIT
CORPORATION
ANNUAL REPORT

9} FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K3822

LUCY O. CHO, M.D., P.A.

1 (3)

Principal Place ol Business

1723 8. RO GRANDE AVE
ORLANDO FL 32805

Mailing Address

1723 5. RO GRANDE AVE
OFLANDO Fi, 326054444

FILED
Apr 25 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

|22}

S ) 10/12/1988 03/15/
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Applied For
T ] 53-2907671 Not Applicablo
Sulte. A c“i_,_ = sufe. Apt #. et 6. Cortificale of Status Desired [ $B,;;5R::jm"a'
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Bo
E\ Trust Fund Contribution Added to Fees

)

Ty
2

Country

. m

Florida Statues

Yes D No

" " 9. Name and Address of Current Registerad Agent

8. This corporation has liability for ?tang;ble tax under 8. 199,032,
9

10. Name end Addrass of New

Istered Agent

MOORE, BEN H.
2670 W, FAIRBANKS AVE
WINTER PARK FL 32768

81| Name

82| Streat Address (P.O. Box Number s Not Acceptable}

83

84| City

FL

B5| Zip Code

agent ) amlariiar with, and accepl the obl

SIGNATURE

galons of, Section 607.0505, Florida Statutes.

|13, Fursuant to the provissans of Seclions 607 0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for Ihe pLrpose of changing its fegistered
office or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

CR2E034 (9/96)

[arm an othcer or director of the corporatio
appears i Block 12 of Block 13 if change,

SIGNATURE: __ .|

it ates, Typdd o pen et panre Of fey Ryont and Wi it opphcatly {NOTE: Ragistered Agent signatwre raquired when reinslating) DATE
R OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [.J DELETE L1HILE 1] Crange [ Addition
HAME CHO, LUCY 0. 12 NAME
siern Aoress | 1723 S RIO GRANDE AVE 13 STREET ADORESS
Gl -S1- 2P ORLANDO FL 14 CITY-ST- 2P
’._-T'i—lﬁ_—__. ) ) 3 OELETE 21 THTLE Ll Change ™ L3 Addition
(NTTH 2.2 HAME
STRES ! ADEFESS 23 STREET ADDRESS
BRI (N W 2 40nY-sY-2p
T 7 DELETE 41TITE [ change [T Addition
s 32 NAME
SIREET ATIDRESS 33 STRAEET ADDRESS
B 34 GITY-§Y- 2P
T T_T DELETE L1 TE T Change ] Addition
HAME 4.2 NAME
STHEED ADERESS, 4.3 STREET ADDRESS
| epestw |00 o 44 CATY-S1-7P
me T T T DilETe SITIE 1 Change (] Adaition
NAMI 5.2 NAME
SIREHAITHESS 5.3 STREET ADDRESS
| Gy est-ap o 5407Y-ST-2P
il [ DeeETE 61TILE 11 Changs  TJ Addition
N 6:2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
| niesrme ] BA DITY-51-2P
14, | do herehy certify that Ihe inforenalion supplicd with 1his filing does not qualify for 1ha exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

informanon indicaled on this anaual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

or the Teceivar OF trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, ard that my narme

n address.

SGRHRED

or on an attachiment wi

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOH

oP/8)

" Daie /

Dayie: Phone #




