FILED

o May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P01000044872 05-02-2005 90434 001 ***150.00

1. Entity Name

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

r TR LI T

Principail Place of Business Mailing Address
9474 NW 54TH DORAL CIRCLE, LN 9474 NW 54TH DORAL CIRCLE, LN
MIAMI, FL 33178 MIAMI, FL 33178

(IR Ao KO

04252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR=Top PRI

65-1103431 Nat Applicable

" ) $8.75 additionat
5. Certificate of Status Dasired O Feo Roquirad

6. Name and Address of Current Registered Agent

gl“fmv“\'féfm DORAL CIRCLElII_ANE DO NOT WRITE
MIAMI, FL. 33178 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oltice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signatse, typed o prited name of regrstered agent and Litle 4 applicatle, (NOTE: Ragistered Agent signaturs required when remnsating) DaAlE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KIM, YANG J

STREET ADORESS | 9474 NW 54TH DORAL CIRCLE, LN
CiTY-57-21P MIAMI, FL 32178

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

vrap DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY- ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE
NAME

STREET ADDRESS
CITY-ST- 7P e !

12. | hersby certily that the inlormation supplied with this fiting does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
of the corporation or the raceiver or trustee empowarad 1o execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

' L —
SIGNATURE:&ﬁg:ﬂc% Pl etf2.7 [0y
SIGNATUN NO TYPED ED NAME OF SIGNING OFFICER OR DMRECTOR ] Dlle( Daytima Phone #

7 ¥




