. | FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (VBR)

Secretary of State
DOCUMENT # 477
1. Entity Name P02000039 07-16-2003 90044 011 ***550.00
JOHN D. KIM, MD., P.A.
Principal Place of Business Mailing Address
40 NORTHEAST 2ND AVENUE 40 NORTHEAST 2ND AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address “""I“ l” Il“l "I]l “]““m Ilm “l" "Ill ]Im Iml '"ll Illl I“l
Suite, Apt. #, sic. Suite. Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O03-o4z123]| Not Applicable
P Country Zip Gountry 5. Certificate of Status Desired 0 $8.75 Aduitional
- Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KIM’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
40 NORTHEAST 2ND AVENUE
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity sﬁ‘ﬁ_@ts 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 dgent.
e

5

SIGNATURE

P . Signature, typed or printedName of registared agen: and title if applicabla (NOTE: Registerad Agent signature required when renstating} DATE

¢ ' FILE NOWH! FEEJS $550.00 . ‘

: - 9, Elect ign Financi

Ao Sepambr 5, 200 Fe wl e 57300 pesionCoroan o 9500 oy

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Celate TITLE O change  [] Addition
NAME KIM, JOHN D NAME :
steer anofess | 40 NORTHEAST 2ND AVENUE STREET ADDRESS
cry-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-2IP ‘
TLE : M Detets TMLE (Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me T T T O pelee B I e s " Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L ‘ 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE T Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-71P
TILE [ Defete TLE [JcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CiTY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemeptag r tis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver orftu powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

s, with ait other like empowered.

siGNATURE:  SIGMWMITURE REQUIRED

SIGNATURE AND TYPED ORGATNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Draytime Phona #

i

Av

CR2E034 (4/03)



