FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 02, 2007 8:00 am

Secretary of State

DOCUMENT # P08000098589

1. Entity Name 03-02-2007 90019 046 ***150.00

THOMAS T. KIM, DMD, PA

Principal Place of Business Mailing Address - - -

5916 PROVIDENCE CROSSING TRAIL 5916 PROVIDENCE CROSSING TRAIL

ORLANDO, FL 32829 US ORLANDO, FL 32829 US

s TO S 3 IRVIERC ORISR
Suite, Apt. #, etc. Suite, Apt. #, etG. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

¢f - O-r’{ Ofﬁ} Not Applicabie

a8 Country Zip Country S. Centificate of Status Desired ] ?i.;’ilﬁf:;ﬁonal

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

Name
wIMi, THOMAS T
5916 PROVIDENCE CROSSING TRAIL Street Address (P.O. Box Nurnber is Not Acceplable)}
ORLANDO, FL 32829

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typec or onnted name of registered agent and title It applicable. (NOTE: Registered Agent sigralur e required wher: reinstating) GATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Ba
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ pelate TITLE [ Change [ Addition
NAME KIM, THOMAS T NAME
STREET ADDRESS | 5916 PROVIDENCE CROSSING TRAIL STREET ADDRESS
CiTy-ST-2p ORLANDO, FL 32829 CITy-ST-2°P
TTLE SEC [ pelete TITLE [ Change ] Addition
NAME KM, THOMAS T NAME
STREET ADDRESS | 5916 PROVIDENCE CROSSING TRAIL STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32829 CITY-81-2IP
THLE DIR O Delete TITLE [ Change [ Accition
NAME KIM, THOMAS T NAME
STREET ADORESS | 59168 PROVIDENCE CROSSING TRAIL SIREET ADDRESS
CITV -ST-ZiP ORLANDQ, FL 32829 CITV-S1-ZP
TiTLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREES ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
WILE O Delete TITLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trust is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wj ddress, with all other like emp! ed
SIGNATURE: 3/ / o} H) P[00
ale ayline Phone #

SIGNATURE AND TYPED QR PRINTED NING OFFIC] DIRECTOR




