2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06,2004 8:00 am
Secretary of State

DOCUM@IT # P02000075483 02-06-2004 90020 038 ***158.75

1. Entity Name "

JOHNK. HAN MD P.A

J4U110634

Principal Place of Business

4020 SR 674
SUN CITY CENTER, FL 33573

Mailing Address

PO, BOX 2741
RIVERVIEW, FL 33568

L

01272004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
11-3647002 Not Applicable

Fee Required

5. Ceriificate of Status Desired )Z $8.75 Additional

~—- T == --§- Name.and Address of Surrent Pegistered Agont .

PRt e el awdel SRR

DO NOT WRITE
IN THIS SPACE

HAN, JOHN
14724 HERINGLEN DR
LITHIA, FL 33547

8. The above named entity submits this statement 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

Signature. typed or printed name of registered agent and title if apphcatle. {NOTE: Regustered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1" F .
FILE NOW! EE IS5 $150.00 Adtion 1o Fans

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS i
TILE D
NAWE HAN, X o il

STREET ADDRESS | 14724 HERSNGLEN DR
CITY-ST-2IP LITHIA, FL 33547

TILE

NAME

STREET ADDRESS
CiTY-5T-2iF

TIMLE

NAME . - -~ - Tt e : S o T e

o s | DO NOT WRIT

FIR I Y

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2IP

TALE
NAME

STREET ADDRESS
CITY-3T-21P

TE ¢ o . s -
NAME P 1
STREET ADDRESS
ory-st-zp |

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

/-2.€-04

SIGNATURE :/% :‘\({f'\ﬁ E5 NANE GF SIGNING OFFICER OF DIRECTOR Pete

* SIGNATURE AND Daytime Phane #




