« 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 22,2007 08:00 AM
DOCUMENT # P00000067765 : Secretary of State

1. Entity Name

CHANUN D. PARK, D.O., P.A.

Pringipat Place of Business Mailing Address

1530 LEE BLVD 1530 LEE BLVD

STE 2600 STE 2600

LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US

LRI

01152007 No Chg-P CR2E034 (11/05)

4. FElI Numbar Applied For
65-1022384 Not Applicable

$8.75 Additional

Fee Required

5. Corliicate of Status Desirad 0

6. Name and Address of Current Ragisterad Agent

PARK, CHANUN D D.O.
1530 LEE BLVD., SUITE 2600
LEHIGH ACRES, FL 33936
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8. The above namad enlity submits this statemant for the purpase of changing Its registered office or reglstered agent, or both, in the Slata of Florida. 1am farmllar wnh and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed ar prinied name of registered agent and Ulle If appicabis. (NOTE: Ageni requiied wr 3 DATE

X 8. Elaction Campalgn Financing $5.00 meay Be Ul_“:”—.u:“j 13 fi jau _ -
Aﬂe: lh:l-syﬁ?gl.%TFEoEalil?l“lfg 2250.00 Trust Fund Contribution. O  Added to Fees 1 /24,07 ~B0n2s-015 150,00

et n%"‘i o

10. OFFICERS AND DIRECTORS | v e g '

me D 3:' *zw.w.«.w
NAME PARK, CHANUN D D.O, Ve, ‘:’ w-fg
STREET ADDRESS { 1530 LEE BLVD., STE 2600 ;; " =’;N‘

Ciry-s1-2I LEHIGH ACRES, FL 33936
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12. | hereby certify that the information supplied with this hiing does not qualify for the exampﬂons contained in Chapler 119, Florida Statutes. I funther cenify lhat the information
Indicated on this rapont or supplemental repart Is true and accurate and thet my signature shall have the same legal affact as If made undar oath; that | am an officer or director
of tha corporation or the receivar or rustee smpowered to executs 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, Il other like empowered.

SIGNATURE: V4 Chanun D. Park  /~/7-<3, 239-369-4155

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICEA OR DIRECTOR Dats Daytima Phons #




