2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000071491

1. Entity Name
EUGENE Y. RHEE, D.D.S,, P.A.

Jan 25,2008 08:00 AM
Secretary of State

Principal Place of Business

7 BOULDER ROCK DR STE 3
PALM COAST, FL 32137

Mailing Address

7 BOULDER ROCK DR STE 3
PALM COAST, FL 32137
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RHEE, EUGENE Y
7 BOULDER ROCK DR STE 3
PALM COAST, FL 32137
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8. The above named antity submits this statement for the purpose of changing its registerad omce of registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of reglatered ageni,

SIGNATURE.

Signature, typed ar printed nama of registersd agent and utle f epphcable

(NOTE: Reginterad Agent nigratura raquirsd when reinglating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees
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RHEE, EUGENE Y

7 BOUDER ROCK DR 3
PALM COAST, FL 32137
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12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Stalmes | further cemfy that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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