2005 FOR PROFIT CORPORATION

FILED
Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000056554

1. Eniity Name

JUNG HO KIM, M.D., P.A,

'

Secretary of State

03-28-2005 90047 035 ***150.00

Principal Place of Business

4131 NW 13TH STREET
SUETE 101
GA!NESV!I.II.E, FL 32609--185

Mailing Address

500 NW 43RD STREET
SUME 3
GAINESVILLE, FL 32607

2 Principal Place of Business 3. Mailing Address

UG AW QAR AV RICH GO AIm

Suite, Apt. #, etc. Suite, Apt. #, eic.

03052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
32-0021214 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desved [ fi-;iﬁfg“ma'
6. Name and Address of Current Registered Agent 7. Name and At of New Regi Agent
e e e —— Name _ - - e
KIM, JUNG H
4131 NW13TH STREET Steet Address {P.0. Box Number is Not Acceptable)
SUITE 101
GAINESVILLE, FL 32609
‘ City FL l Zip Code

8. The avae named entity submits this starement 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 agent.

SIGNATURE

1 Signehrg, lypaduwrmdr\iarmdre@mdammms f appicable. {NOTE: Regestered Agert sxature requiract when remstatng) DATE
| ) N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Tésst Fund Contribution. Addad to Fees

|
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE N 3 petste TILE [J change [ Addition
NAME. KIM, JUNG H MD NAME
STREFT ADDRESS | 500 NW 43RD STREET, SUITE 3 STREET ADDRIESS
CMy-ST-2P | GAINESVILLE, FL 32607 cy-51-2p
TRE {1 Detete TME [CJchange [T Action
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SE-ZP CITY-ST-2P
Tne [ petete TITLE [ change [ Addition
NAME ) RAME
STREETADDRESS | - . L STAEET ADDRESS — _
cmy-sT-op CTY-S§T-2P
TLE ™ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-ST1-28 CTY-§T-2P
TILE [ Delete TLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZIP
TRE [3 Delete TILE [JcChange  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CFY-S1-2P |, ST CITY-ST-2P

of the corporation or the receiverdr trusiee empowered t

'port
changed, or.on an attachment all gth

12. | herebyy cerlify that the infofmation supplied with this filing
indicated on this report or supplergiinial report is true and
th gn address, wil

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath; that { am an officer or director
required by Chapter 607. Florica Statules; and that my name appears in Block 10 or Block 11 if

SIGNA AND D)

SIGNATURE:

SIGING OFFTCER OR DIRECTOR

D, Ting Hoo gy i) sl -

Daytime Phone #




