2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P02000056554

1. Entity Name
JUNG HO KIM, M.D., P.A,

Secretary of State

02-14-2007 90044 004 ***150.00

Principal Place of Business Maiting Acdress
4131 NW 13TH STREET 500 NW 43RD STREET
SUITE 101 SUITE 3

GAINESVILLE, FL 32609--185

GAINESVILLE, FI. 32607

v -

2. Principal Place of Business - No P.0. Box # 3. Malling Addrass

IAUAIEE AT AR RO

Suite, Apt. #, etc. Suite, Apt. #, etG.

02062007 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FEI Number Applied For
32-0021214 Not Applicable
“p Country ap Country 5. Cortificats of Status Desied ~ []  90-19 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KIM, JUNG H

4131 NW 13TH STREET
SUITE 101
GAINESVILLE, FL 32609

Street Addrass (P.O. Box Number is Not Acceptabile}

City

FL I Zip Code

8. The above namad antily submits this statement for the purpose of changing its registered oifice or registered agent, or both. in the State of Florida. | am familiar with, and accapt

the cbligations of registered agent.

SIGNATURE
- Signatura, typea or prnied name of ragisiered agent 2nd bile if applicable

(NOTE: Registerad Agent signature required wnen reinstating)

DATE

t
FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P = T Detete TILE [Jchange [ Addition
NAME KIM, JUNGHMD ¥ NAME
STREET ADDRESS | 500 NW 43RD STREET, SUITE 3 STREET ADDRESS
CiTy-51- 2P GAINESVILLE, FL 32607 CIrY-81-21p
TITLE [ Delete TMtE {Jchange [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-52-2P CTY-S1-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cily-§1.2P CITY-ST-29
HILE O Deete TMLE (] Change  [C] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTy-Si-ap CITY-51-2IP
TLE [ Delete TIMLE {3 thange  [J Acdilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-4P CIrY-$1-2IP
ticn supplied with this filing dees n ualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

12. | hereby certilg that the infer
indicated on this report or 5
of the carparation or the ral
changed, or on an attac

plemental report igtrue and ac
er or irustee smgtwered (o 6.
et with an ad with ail othy

s
SIGNATURE: < ([

& afd that my signature shall have the same legat affect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ke arpowarad,

SINATURE AND

Daoyixre Phone #

249
w/ad

N

] D OR PRINTED ngluooFFIcEn on nunsctfr \' d
¥

/




