FILED

<
2003 FOR PROFIT CORPORATION &
<
UNIFORM BUSINESS REPORT (UBR) J gﬂ 2 l’t 2003 t%(tmtam ;
r
DOCUMENT #  P02000039795 3 ecretary of dtate
1. Entity Name 01-21-2003 90514 004 ***150.00
JENNIFER KIM DMD ,P.A.
Principal Place of Business Mailing Address [ R
712 NWXTH TER 712 NWIGTH TER v u.,d
PLANTATION FL 33324 PLANTATION FL, 33324
7460 AW _L7H St 2GED AN It 57"’
Suite, Apt. #, efc. : - . - Suite,Apt. #.efc. e o I CHECKHEAE P ARG CRANGES
13 ﬁ'/p_ i
ity & State |l & State 4. FE! Number Applied For
/7 f 0&-{-—, o 7tz /7 o 7z 46 ~ o476907 Not Applicable
Country 7 Zip Country . . $8.75 Additional
gg 5, / ?_ 3;_3 /‘9__ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
KIM, JENNIFER C DMD Demibtr ¢ Kom  PHO
' Street Address (P.O. Box Number js Not Agceplable
712NW80TH TER SZEo ") o+
PLANTATION FL 33324 #1023
City / Zip Code
Yas e 7 FL 333/F
8. The above named entity submsts 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 abligations of registered agent.
SIGNATURE
R Signature, Typgd of printed nams of ragisterad agent and title if applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE
2+ FILE NOWUI- FEE IS $150.00 [ - - B R
X Fi
"t ay 1, 2000 Foo will bo $550.00 b Sctor Conpuinfioencing ) 85,00 vy
Make Check Payable to Florida Department of State <
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition S_
HAVE KIM, JENNIFER C DMD NAME 2
STReET ADDRESS | 712 NWS0TH TER STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-7IP &
TITLE : > [ pelets TITLE {J Change [ Addition %
NAME 1 ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S5T-ZIP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TTLE O oelete TITLE [J Change  [] Addition
NAME . NAME
" STAEET ADDRESS | T T — —N" stREeT ADDRESS e e R -
CITY-ST-2IP Chy-8T1-2IP
TITLE [ Deste TITLE [ Change  [] Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE "I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607 Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SE/

gl ”

J)l';"'

(4.
e Y23 3y 553

SIGNATURE:

SIGNATURE ANFFTYBED OR PRINTED NA

ME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phons ¥

Date

I |

it

o



