2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000066053

1. Entity Name

HAE SOO LIM, M.D., P.A.

Principal Place of Busin'gass

800 CENTURY MEDICAL DR, STE B
TITUSVILLE, FL 32796

Mailing Address

SUITE 215-A
TITUSVILLE, FL 32796

800 CENTURY MEDICAL DR, STE B

FILED
Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 90003 044 ***150.00

24085457

AN O

2. Principal Place of Bﬁsmess 3. Mailing Address
B39 C&A+VVW Meclc(_al b Ky (‘Pn‘fur-a Médicel Br.
Suits, gﬂ #oatc. Sune.fgpt #, atc. 09142004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Tiresvidle, Foo Titeaille , Ft 65-1026764 Noi Applcatic
Zip é ‘T’l h;ﬁ &C ?;:gvc —d ZF:|p 127096 g} l::tg‘/ ard 5. Certilicale of Status Desired 0O ?g'zgﬁiﬁmna'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oI e pRsspelled T [ e e =
2005 L f\'lDON TOWN LANE Street Address (P.O. Jox Number is Not Acceptable)
05LC - Doos ondon Toton  |_are
TITUSVILLE, F| I; 32798
1
Ci Zip Cod
ﬂy_ﬁ MV | ’{e FL I _glp')__'-)e !.9

8. The above named anmy submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Hae. Spe Liv

the obligaiions of regjstered a

[k Ao Ao e

‘_‘i//s%/‘ﬁ’

SIGNATURE
fe Sighawre, lypaﬂ o printed name o! registeredSgent and tle if zopticable {NOTE: Registeroc Agent signature required when reinstating) R DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In acoordance with 5. 607, 193(2)(b) F.S. the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11.

TILE D O pelete TITLE —~—— == == [7] Change~ =[] Addition
NAME LIM, HAE SCO NAME

STREETADDRESS | 2005 LONDON TOWN LANE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32796 CiTY-ST-2P

TLE 7 Deleta TILE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2°

TME [ Detete TITLE [ Change [ Adgition
NAME NAME

STREETABORESS | v o e e ot o e = e — X STREET ADDRESS - f—- —- . - v 7 o o T M -

LIy -51-21P CiTY-ST-2P

TitE O pelete . TME {J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-§7-21P

TIME 1 pelete TME [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP — - .
TME 3 Delete THE . ST E] Change-“lj Addition |
NAME B HAME TR Sn s T ,
STREET ADDRESS v STREET ADDRESS . i
*CITY-51-21P Yootk CITY-57-ZIP T ;

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07}3)0) Florida Statules, | further.certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal el
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 if

changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: ‘%Féggpnwﬁmuz OF m:muq OFFICER o{:;/‘nzfon

lect as it made under oath; that | am an officer or director

‘1/:4/«5 (321)383-3273

Dayiima Fhane #




