PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name
[ ]

J;;‘NG HO KIM, M.D., P.A.

DOCUMENT # P0Q2000056554

Principal Place of Business

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

if above addresses are incorrect in any way, line through incorrect information and enter correction®

Mailing Address

500 NW 43RD STREET
SUITE 3
GAINESVILLE FL 32607
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2. New Principat Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporatad or Qualified
To Do Business in Florida

03

Suite, Apt. #, etc. Suite, Apt. #, etc. 05/2 1I2002
5. FEI Number Applied For
City & State City & State 3 1 Ooll D- l‘-‘ Not Applicable
Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED (7] | mmssiiapin
7. Names and Strest Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ;
1Trt}e(s) 2 and/or Directors a Officer and/or Diractor 4 City / State / Zip
P KIM, JUNG H MD 500 NW 43RD STREET, SUITE 3 GAINESVILLE FL 32607
Y anl '] S T Ko, Reod. ] vl Yy | el
Py B 0 | _: T - ..:__n ;j:_; e -__!:,.__. n__i:;_;; —
IO/ 1EARE--01013--008 #7750, 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KIM, JUNG H ‘ T 7 ["Steet Address (P.0. Box Numbor is Not Acceptabie) —
4131 NW 13TH STREET
SUITE 101 Suite, Apt. #, ElC.
GAINESVILLE FL 32609 City SF'EE 7ip Code

10, 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

SIGNATURF =800 v 0

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of indivi
[0

on this application is tru
Date

STRRA

SIGNATURE:

Daytime Phone #

/A
SI%*RE AND ‘ﬁVPE OMTEG NA\ME?FM G O:FICEH OR DIRECTOR Y.

CR2E£040 (7/03)



