FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS:NEij:/IENT # P0600009601 9 04-06-2007 90049 034 ***150.00
DELTONA MEDICAL ASSOCIATES, P.A.
Principal Piace of Business Mailing Address q U U :) LOJU
3151 HOWLAND BLVD 3151 HOWLAND BLVD
DELTONA, FL 32725 DELTONA, FL 32725 ‘
eSS TS | TR (R LR DA
Sulte. Apt. 4. etc. Sutle, Apt. # ete. 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Al SI3 23 FY Nol Applicable
Zip Country Zip ) Country 5. Cenilicate of Statws Desired [l fi'gfq 3?:;“0"3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOON, DAVID K
926 SAXON BLVD Street Address {P.0. Box Number is Not Acceptable}

ORANGE CITY, FL 32763

City FL ’ Zip Code

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 Flarida. | am familiar with, and accept
the obiigations of registered agent.”

SIGNATURE
Sigrature. typeo o printed rame c{regisiered age; (NOTE Regisiared Ageni signature :equired whan reinstaling} DATE
FILE NOWI! FEE IS‘S‘IJ;hﬂ‘J §. Eleclion Campaign Financing $5.00 may 2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D " [ Dekete TILE O change [ Addition
HAME YOON, DAVID K . NAME

SIREET ADDRESS | 926 SAXON BLVD ' STREET ADDRESS

CImy- ST-2iP ORANGE CITY, FL 32763 CITY-ST-2IP

TITLE O Delete TITLE O cnange [ Addivion
HAME HAME

STREET ADDRESS SIREET ADDRESS

cIy-S1-71p - CIry-51-2IP

TILE . [ Delete TITEE [ change [ Addiion

NAME ’ MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-21P

TME 1 pelete TITLE O change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiY-ST-2IP

TITLE [ Delete TITLE O change ] Addiion

KAME HAME

STREET ADDRESS STREET ADORESS

CIvY-51-2p CITY-$T-2IP
" HTLE [ oelete TTLE [ichange [ Addilion
"HAME HEME

IREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infosmation
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 | am an officer or direcior
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agar gl other like empowered.

T

SIGNATURE ANN\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytireg Phore #

SIGNATURE:




