2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOSESYIMENT # PO1000121823

1. Enhty Name

STEVEN CHUN, M.D., P.A.

Principal Place of Business

5350 UNIVERSITY PKWY., #201
SARASOTA FL 34243

Mailing Address

5350 UNIVERSITY PKWY., #201
SARASCTA FL 34243

2. Prncipal Place of Business

T3, WMailing Address

Suite, Apt #, etc.

Surte, Apt #. etc,

FILED

Feb 04, 2004 08:00 AM

Secretary of State

MR

|

I

[N

MOORE CR2E034 (11/03)
Crty & State City & State 4. FEL Number Applied Fcr
L . _ 01-0699775 Not Applicable
il

Zp Country Zp Eounlry 8. Cerificate of Status Desired U $8 75 Addiional

. Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

CHUN, STEVEN
5350 UNIVERSITY PKWY,, #201
SARASOTA FL 34243

Street Address (P.C0 Box Number is Mot Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or bolh, in !he State of Flarida. | am tamiiiar with, aﬂd accept

the obiigations of registered agent.

SIGNATURE

Signature, typed o prnled name of regrstered agent and tille if applicahle

{NOTE Registerea Agent signature requred when ransiatng) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florlda Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFTCEF{S 'AND DIRECTORS ] 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D [ Delete TE [J change [ Addition
NAME CHUN, STEVEN NAME

STREET ADORESS | 5350 UNIVERSITY PKWY., #201 STREET ABDRESS HONDG03s7T6Y

GTY-ST-ZF  [SARASOTA FL 34243 7 CITY -51- 21P 02/05/04-80056-011 150,00

TITLE [ Detete HILE [OJcnange  [C] Addilion
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-TP CITY-ST-2IP -~

THLE [ betete TLE [Jchange [ Addition
RAME PAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-21P CiTY-S7- 2P )
TTLE [T Delete Tk [Jchange [ Adddtion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CHTY-5T-2P CITY-ST-2p _ 3

e 3 Delere e i change [ Agditon
NAME F NAME

STREET ADDRESS STBEET ADDRESS

CITY-5T-25P o ) GirY-ST- 2P ) I
TE 7 melete LE ] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I7y-ST- 2P o

12. [ heraby qertif 'g that the information supplied with this filing does not qualify
is report or supplemental report is true and accurate and

of the corporaticn or the receiver or irustee empowered {0 exe

changed, or on an attachment with an address, with ali cthar 4

indicated on

SIGNATURE:

mpdwered,

7 ihe egempron stated in Section 1 19 07(3)(1) Florida Stawtes. ) further certify that the information
t my sighature shalt have the same legal effect as if made under cath,
this #Bport as équired by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 11 if

473 Le L/ Q) {I-)-——‘f_fh

that | arn ar officer or director

ICER OR DIRECTOR

Dayﬂme?hd‘re *




