2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) , Mar 09, 2006 08:00 AM

PQCUMENT # P04000106414 Secretary of State
» Erdily Name
T.Y. BHO, M.D,, P.A.
I;‘Vri;r;ipa:F-P)-aca éf Business Mailing Address
1250 SOUTH 18TH STREET 1280 SOUTH 18TH STREET
e o ““‘m‘ m “m I!ln ""I Il”l ||[|l "l“ mull]gmn m mlm“l“'
2. Principat Place of Business 3. Mading Address
T Suite, Ape. #. stc. Sutte, Apt. #, stc ] 15t MOORE CRZEC34 (10/05)
Cuy & State ’ City & State 4. FEI Numbet | lapptied For
300264302 ™ Inor Appticar
Zip Caunty Zip Country 5. Cerlificate of Status Deswed O $3.75 Additional
Fee Required
6 Mame and Address of Current Registered Agent 7. Name and Address of New Repistered Agemt

Name

5830 éE'N\-?ngS légrYRgH SUITE 200 . Street Adtress (P.C. Box Numbes is Nol Asceptable)
FERNANDINA BEACH FL 32034

City ) FL_lz‘p Cuds

8. The above pamed eniity submils this statemen! for the purpese of changing its registered affice of registerad agent, ar bath,  the State of Blorida. ! am farmiliae with, and 5w
he oligatians of registered agam.

SIGNATURE

Signawte, ype O peried nam of regisieree agent ama Gho § sppucanie (MUTE Raegsiared AQel S0l cequirsd witen rensiating) CATE
FILE NOWI! FEE S $156.00
" .. ARer May 1, 2006 Fee Will Be §550.0

T e by ]

11 I
 Make Check Payable to Fiorida Depariment of Slate”

8. Etection Campsign Financing  $5.00 May:
Trust Fung Conttibuton. L] Added to Fees

10. GFFICERS AND DIRECTORS 11, ____ADDIIONS/CHANGES TO CFFICERS ANG DIRECTORS .17 _
TILE D 3 Detele TIHE ] Crange A
NAME |{RHO, T.Y. M.D. NAKE UNGUN0461 369

STREEFADRALSS (1250 SOUTH 18TH STREET STRLET ROUAESS {(3/20/05-800453-007 150, 1@
CRY-st-Ip FERNANDINA BEACH FL 32034 GiTy-§T- 2P

TTE O elste HIE CiChenpe [JAN
Naate NAME

STREET ADURESS STREL| ADORESS

Gily-§1-aF CiTY-ST-2IF

e 1 tatgis g O onage [Dad-
NAME NAME

STREET ADTRESS STREET ADDRESS

CIvY-ST-2P CIFY-ST. 29

T 7 petste Tine O Charge [ 8
MAME HawE

STREET ADDRESS STRECT ADDRESS

CITY-ST-37 GITY- 50- 29

TITE T Desets TTE Cohange  [Jae
NAME NAME

STREET AGUAESS STREET AUDRESS

GITY-ST- 2P £Iy-sT- 2P

e O celere TILE 3 ohange Do
RAWE WWE

STALEF ADDAESS STREET ADRRESS

Y -§3-2P CITY-ST-25P

12 | hereby ceridy that the infosmation supohed with this fivng does not gualdy for e sxemptions contamed in Section 119, Florida Statutes. 1 fuether cactily that the wrdormaiiv
indicated on this report or supplemantal repart is true and accurate and that my signature shall bave the same legal eltact as it made under oath, that 1 ant an oHIGEr or Sirech
af the carporaton ar the woeiver ¢ ltustee empowerad ta execule this repart as required by Crapter 607, Porida Statutes; and thal my name appears [n Biock 10 or Block 1
it changed, or on an attachment with an address, with ail ather tike empowetad.

SIGNATURE: ool phow) andO—0u 3&/"_57_7" f bl 770ty




