o &

004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000044872

1. Entity Name

YANG JA KIM, M. D., RADIOLOGY P.A.

'

F‘rvncppai Place of Busmess

9474 NW 54TH DORAL CIRCLE LN
MIAMIFL 33178 ° e

T or, el

Mailing Address

. - - MIAMI FL 33178
NN T

9474 NW 54TH DORAL CIRCLE, LN

[T AR A R

2. Principal Place of Business 3. Mailing Address

IFHIA

i

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90046 023 ***150.00

Sulte, Apt. #. etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
Y 65-1103431 Not Applicable
] Zi C it
Zip Country P auniry 5. Cenificate of Status Desired [ ?i‘gg]tﬁ?s&m"a’

B. Narmne and Address of Current Registered Agent

7. Name and Address of Mew Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
9474 N.W. 54TH DORAL CIRCLE LANE
MIAMI FL 33178

= YANGIA_KIM

Slreet Address Box Nu
G2 W

S Ecle _Lans

FL

4'2!
= A1 AM]

Zip COG}B‘ 7}_

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Y wl/{x/r:'\.

SIGNATURE

3/4/2-00;:-

2]
Sigrature. typed urﬁTled namea f%lmsmd agent and title if applicabla.

(NOTE. Ragistered Agenl signature requrad when ssinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D T oelete TITLE [ crange  [J Addition

NAME KiM, YANG J NAME

STREET ADDRESS | 9474 NW 54TH DORAL CIACLE, LN STREET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP

TITLE 1 oelets THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-2IP

TINE 3 pelete e Flchenge [ Addition
“HAME—  =[—- - - R N NAME - |- ——— e——— - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2P CIFY-ST-ZIP

TITLE ] Dslete TITLE {7 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CIry-37-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Slatutes. | 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE:

-~ -

3/4_,/;,0095, (305) £G4~ 0457

SIGNAT) AND TVPEH’ PAINTED NAME Of SIGNING OFFICER OR DIRECTOR

Dale Daytime Phons #

1V



