2008 FOR PROFIT CORPORATION

REINSTATEMENT e e
] o i L
DOCUMENT # P02000056554 RIS
1. Entity Name .
JUNG HO KIM, M.D., P.A. ag Oy -3 P 1: 18
Principal Place of Business Mailing Address s ‘-:‘J‘:L "“(i,il' ! S-IF:' l{ﬁ‘\DA
crq AMASSED P ;
4131 NW 13TH STREET 500 NW 43RD STREET ALLAGHIICS
SUITE 101 SUITE 3
GAINESVILLE, FL 32609--185 GAINESVILLE, FL 32607
e IR WA
(S Sw) BreB1y D
Suite, Apt. 4, atc. Suite, Apt. #, etc. 10202008 REIN-P CR2E098 (1/07)
City & State City & Siate 4. FEI Number Applied For
ﬁﬁ e C “‘\\ 1 FL’ 32-0021214 Not Applicable
Zip Couniry 32{015.”? | Cco; ryn L; a 5. Certificate of Status Desired O Ei‘;gqfi?:}ional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstored Agent
Name

KM, JUNG H
4131 NW 13TH STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 101

GAINESVILLE, FL. 32609

A

[ [ City FL I Zip Code /

8. The above named entity sy nsﬁlhis statemaent fc’( the purpose of ch@nging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registagdd ageft.

SIGNATURE AL [

Signatyre. lyped of prnty fne of ,‘ : | ﬂ;yén b

A L'l oy

N \corﬁ: Registared Agent signaturs requined when rainatating) DATE |/

LV
FILE NOWI!! FE $)50.00
After January 1, 2009, Fae will be $300.00

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'13
NLE P 7 Detete TITLE [Wehange  [7] Addition
NAME KIM, JUNG H MD NAME
STREET ADDRESS | 500 NW 43RD STREET, SUITE 3 STREET ADDRESS ! S 3 b"d &Me23 Df'
chv-S-aF | GAINESVILLE, FL 32607 CITY-5T-20 Lake .-)-\.\ . FL. 32025 245}
THLE 3 Detete TITE v [ change [ Additien
HAME NAME _ _ [
. = ¥ my)

STREEY ADORESS STREET ADDRESS ';!!_—E,l% 1 ?-i—%g'%l L *:*i:!.£| o
cITy-§1-2 CTY-ST-2P 1108 08--0107 5 ¥l 1]
THILE [ pelete IME [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
ITLE {7 pelete TITLE (] Change [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CHTY-SI-2P CiY-$1-2p
TITLE [ petete TITE [T change (7] Addilion
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-S1-2P cTy-ST-2P
TITLE {1 pelete TLE [ change ] agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

PPoie

12. | hereby certify that the ) rocmalijn supplied with this filing d
indicated on this report{er suppl

changed, or on an allachgien! wi
N

u/i 0\

i npldmental report is true and acgurate and that ignature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver|or rustes empowered to axpcute this reportls required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with al otherjlike empower

s not quality for xerﬁplions contained in Chapter 119, Florida Statutes. | further centify that the information

~—

Date Dayume Phone ¥

SIGNATURE: W ?““”’“E’U” @MW [ 177 2 }/ [ X

S~

1 A



