I
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#2004 FOR PROFIT. CORPORATION

~"ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # P02000056554

Secretary of State

02-23-2004 90042 038 ***150.00

EN EnmyName .
JUNG HO KIM, M.D., P

Al

Principal Place of Business

4131 NW 13TH STREET
SUITE 101
GAINESVILLE, FL 32609--185

Malling Address

500 NW 43RD STREET
SUITE 3
GAINESVILLE, FL 32607

]
:

L
i

94009813

T

4131 NW 13TH STREET
SUITE 101

‘ ) ’ 3 ". “A\:'“ '.4.-

GAINESVILLE, FL 32609

2. Principal Place of Business - . 3. Malling Address [
- o ___,__f?.‘_ﬁ__——:———-—'—‘
B oo St
Sulte. Aptsgzete==~""_ ite, Apt. #, elc. :
= SUlte Aptfiate Sulle, Apt.#ete. 02192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0021214 Not Appficable
X 1 -
Z Count -
Zip Country =3 ountry 5. Cerlificate of Status Desired 0 gfg'gg,jiﬂm"a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name .

KIM, JUNG H -

Street Address (P.O. Box Number is Noz Acceptable) .

L
JEp— \
[
i

TGy

LT i

FL I Zip Code, 75 7

1. "the obligations

* 8. The above namé entity sub

its th
reglstsred gen!

s state

n! for the purpose ¢ of changlng its reglslered ofﬂce o reglsrered agent or both in the State of Flérida. i am familiar with, and accept

“SIGNATURE — A U / b ¥ LMW
- - j-?émr woed pm;ekjame reg‘rs[erL}gu!nd title i applicatiy (NOTE: Regisiarad Agent signature reciuired when reinstating) DATE o
o == FILE N;JM!!:FEE is $150.00 9. Election Campaign FFnancing $5 00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
- 10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
jime P . : L O petere oy f Tme- <=2 [ e T T EI Change * [ Addition .-
g T KIMUUNG H MD e Wl - T NAME' . P
. g, .
' STREET ADDRESS | 500 NW 43RD’ STREET SUITE 3 STREET ADDRESS T [
CITY-SM21P GAINESVILLE, FL 32607 CIFY-5T-2IP [T e T
me. . |- ST T Delete WE . 4 . - ] Change  [J Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CTY-51-ZIP
TLE ] O pelete TILE [ change [ Addition
NAME t NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deiete TLE [1change [T Aduition
NAME NAME ,
STREET ADDRESS STREET ADDRESS . B ]
=Y BT TP e = mm T me— o memime—e e - m sy gTgpe ] T e T T, 1 T TS e T e T
TITLE (3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
TITLE CJ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP . CImY-ST-2IP

indicated on this repo
oi the corporation or
changed, or on an agafl

12. | hereby certify that the information sugfilied

this filiny

iTnall other. l;ke empowered

daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
or supplementil repoft is tgde and accurate and that my sigrature shall have the same’legal effect as if made under oath; that | am an officer or director
b receiver or tristee eipgfiefed o execute this report as requwan by Chap{er 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

" Daytirme Phone #

0742




