—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Feb 14,2003 8:00 am

DOCUMENT# P02000110108 | &% Secretary of State

1. Entity Name - -14-

CALVIN K. KIM, M.D., P.A. B 02-14-2003 90220 010 ***150.00

Principal Place of Business Mailing Address

4340 POINT CT. 4340 POINT CT.

PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33943

I N QT
Suite, Apt. #, elc. Suite, Apt. #, 1c [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For

ﬂ7¢ O0332 4S5 Not Applicable

e Country Zip Country 5. Certificalé of Status Desired O ?g;gg’q Lf\isgc';tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GASSMAN' ALAN S ESO' Sireet Address (P.O. Box Number is Not Acceptable)
1245 COURT ST., SUITE 102
CLEARWATER FL 33756

“_
LR

City FL Zip Code

8. The above named entity submits [his statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. |am famitiar with, and accepl
the obligations of registered agenf. -

i

SIGNATURE . : .
. ..,S'igr\ature‘ typed or printed name.b! reg?'stered agent and Wl if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
+ \?” .u . K - ! ) - ) . .
FILE-NOWII! FEE IS $150.00 :
e : N i [ 9. Ejection Campaign Financin
& Aﬂe!‘ May 1, 2003 Fee will be $850.00 1 Trust Fund C;er?bulion. 0 O fdsd-eod({orvll?;? °

: i!\{lake Check Payable to Florida Department of State | o
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME KIM, CALVIN K NAME .
sTreeT aooaess | 4340 POINT GT. STREET ADDRESS
omv-srzp | PORT CHARLOTTE FL 33948 CITY-§1-2P
THLE O pelete TIME ] change [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE .. | . e [ Delete TITLE R B [] change T Addition
NAME - C Qe ——— — 7 = 777
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE O oetete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that‘the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceartify that the information

indicated en this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empower d to exegute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ?ress, wif(All oiher jke empoyered. '

SIGNATURE: * SIGnCefieglbsed D, PP 2./203 g3-785-544¢

SIGMATURE ANDTYPED OR PRINTEDMAME OF S$IGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2F034 (10/02)



